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Spring-Air means Karr Springs — th 
foundation of all that is most desirable 
in hospital mattresses. Springing from this 
superior construction are the many values 
that have made Spring-Air the choice of 
North America’s most discriminating hos- 
pitals — Catholic, General, Special, and 


Government. All Spring-Air hospital mat- 
tresses are made to order by your near- 
at-hand Spring-Air producer, one of the 
network of 42 which have made a name 
for themselves for their efficient, personal- 


ized service. 


MATTRESSES FOR EVERY HOSPITAL PURPOSE 





WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR 
SPRING-AIR PRODUCER ... SPRING-AIR CO., HOLLAND, MICH. 
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atining Standard or Unusual Installations? 
..» New Construction? ... New Equipment? 


Our specialized experience in providing hospital equipment for 
large and small institutions for industrial plants, ships hospitals, 
Army, Navy, and Maritime Commission is available to you in your 
planning. Consult our Engineering Department for advice and 
technical information that will aid you in securing efficient, de- 
pendable, and durable equipment. 
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an essential material 


For THE DIABETIC, Insulin is truly an essential material. Without Insulin, 
the most nutritious food may be of little value. Through careful regulation of 
diet and exercise, together with appropriate doses of Insulin, the diabetic may 
be spared to a long and fruitful life. Plans for a career need not be abandoned. 

The response to Insulin varies with the patient. Consequently, [letin 
(Insulin, Lilly), Iletin (Insulin, Lilly) made from zinc-Insulin crystals, and 


Protamine, Zinc & Iletin (Insulin, Lilly) are made available in various 


strengths and sizes, subject to the physician’s specifications. 


EL! LILLY AND COMPANY- INDIANAPOLIS 6 INDIANA, U.S.A 
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Prizes for "Pow-Wow Cures" 


They called it the Stethoscope in the 
first issue but a better name is being 
sought. The chief of pediatrics at St. 
Joseph’s, Reading, Pa., has offered 5000 
aspirin tablets, or a reasonable facsimile 
thereof, to the employe or staff member 
who will submit a better name for the 
new hospital publication. 

The chief of ophthalmology has prom- 
ised a $25 war bond for the most inter- 
esting news item printed in the new 
publication during 1945. 

The new four page, printed monthly 
goes to the Sisters, physicians, nurses, 
employes, graduates in the armed serv- 
ices and to patrons of the institution. 

One feature of the new paper that 
might be an inspiration to editors of 
other hospital house organs is the $2 
prize offered each month for “the best 
pow-wow cure,” or old-fashioned rem- 
edy. 

Dr. Ralph Mulligan, editor of the new 
house organ, is writing a book on “pow- 
wow cures” so that explains his interest 
in this type of contest. Here is a “cure” 
for whooping cough a former patient 
sent in: 

“Take the top off a carrot and hollow 
out the lower portion. Have the sick 
child cough in the hole, place the top 


back on the carrot, put a_ toothpick 


| 


through the upper part of the lower sec- 
tion, tie a string to each end of the 
toothpick and hang the carrot up be- 
hind the stove. The heat will cause the 
sputum to dry up and the baby’s cough 
will be cured.” 


Electromagnetic Center 


If you could visit an Electromagnetic 
Center, what would you expect to find? 
The one we have heard about is a spe- 
cial hospital for opthalmology and is in 
East Prussia. The Red Army runs it 
and several thousand operations per- 
formed there have resulted in the resto- 
ration of sight to wounded soldiers. The 
hospital is unofficially known as an elec- 
tromagnetic center because foreign bodies 
are most frequently extracted from the 
eye by an electric magnet. 


The Royal Family 


Her father is missing in action, her 
mother works in the Boeing plant and 
Princess Tessina herself has recently re- 
covered from pneumonia at Wesley Hos- 
pital, Wichita, Kan. 

Princess Tessina of Blanco Gitano, the 
tribe of white gypsies emanating from 
Wales, is a baby now and she won’t get 
her $12,500 emerald until she is 18. She 
must take a husband before she is 24 
or else the nearest male relative will rule 
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Just off the main lobby of Mount Sinai Hospital, Chicago, this gift shop 
run by the woman's board does an almost too thriving business. 
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and ‘Tessina will never be queen of the 
gypsy folk who claim one of the log 
tribes of Israel as ancestors. 

The princess may never be queen any. 
way for unless her father is found safe 
someone else will succeed to the throne, 
which was inherited by Princess Teg. 
sina’s father when her uncle, the king, 
was killed at Dunkirk while serving 
with the Canadian forces. Pending final 
information regarding Lynneal Dawn 
Helms, the father, tribal affairs are han. 
dled by a governing board operating 
out of New York City and Quebec. 

The mother, an aircraft worker, is q 
graduate of the University of Mexico 
and an accomplished dancer, silversmith 
and horsewoman. 

One meets such interesting people— 
in a hospital. 


$50 a Day Business 


The new Gift Shop that opened at 
Mount Sinai Hospital, Chicago, in April 
has struck just one snag—it can’t get 
enough merchandise to meet the cus- 
tomer’s demands. 

It has been doing a $50 a day bus 
ness since the opening and it operates 
only from 10 a.m. to 4 p.m. Need we 
say that it is the woman’s board that 
operates the Gift Shop and that the 
staff is composed entirely of volunteers. 

Infants’ garments, orders for flowers, 
cosmetics and boxes of candy are the 
most popular items but magazines, jew- 
elry, children’s books, leather novelties, 
toys, toilet articles, stationery, handker- 
chiefs and scarfs go well, too. 

The hospital architect, A. Epstein, has 
designed a beautiful room for the shop. 
Just off the main lobby, the space was 
formerly an unused corridor and, to the 
great delight of the volunteer shopkeep- 
ers, a storage closet is adjacent. The 
shop is constructed of bleached wood, 
has plenty of built-in glazed cabinets and 
show cases for layettes. The lighting is 
fluorescent. 

The proceeds? They will go for 


furnishings for the new nurses’ home. 


The Title Did It 


She was down to her last maid, this 
Evanston, Ill., hotel manager. She was 
desperate; it’s not easy to explain to even 
the most understanding hotel guests why 
they have no maid service at all. Then 
she advertised for “Housekeeper’s Aides” 
and within an amazingly short time she 
had a full complement of maids. 

Could there be something in a name? 


Surgical Recording Made Easy 


At Allegheny Hospital, Pittsburgh, a 
communication system connects the doc- 
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tors’ lounge on the operating room floor 
with the medical records room. The 
surgeon merely pauses in his own locker 
room long enough to dictate his notes 
to the medical stenographer in the li- 
brary. It has been a great factor in keep- 
ing surgical notes up to date. 


This Way Out, Please! 


Having trouble booting out patients’ 
guests when visiting hours are over? 
Why not try the plan that has been 
successfully inaugurated at Queen’s Hos- 
pital, Honolulu, T. H.? 

It is now a standing order at Queen’s 
for the telephone operator to announce 








LAMBOTTE 


DE PUY 
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the close of visiting hours over the loud- 
speaker system. It was a suggestion box 
idea submitted by an employe. 


They Learn About Art 


When Life for April 30 came out, 
there was great excitement at the hand- 
some skyscraper nurses’ home at Cook 
County Hospital, Chicago. 

With shouts of delight, some of the 
nurses ran to their lounge to view anew 
their Aaron Bohrod, a quiet little scene 
of the Dunelands that lie just south of 
Chicago. 

On the cover of the weekly magazine 
was a photograph of Life’s war corre- 
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FIXATION SPLIN 





SIMPLE APPLIANCE TO HOLD 
BONES IN ALIGNMENT AFTER PROPER REDUCTION 


Especially adapted to treat compound fractures in the long bones. No 


metal comes in contact with the site of fracture. Threaded screws may 


be placed in bone from either side or in a straight line, whichever the 


case demands. Made in three sizes and the complete set is nested in a 


walnut case. 


Fifty Years of Service to the Hospitals. 


MH 5-45 





DePUY MFG. CO., WARSAW, IND. 





spondent Aaron Bohrod and the 24 ful} 
color section inside showed more of the 
paintings of this Chicago artist than of 
the other nine fine artists represented, 
There were Bohrod scenes in a Covent 
Garden ballroom and in the villages and 
battlefields of France, Italy and Ger. 
many. 

Not many of the hundreds of girls 
who inhabit the Cook County Nurses 
residence had paid much attention to 
the paintings until recently. Of course 
they had done some idle wanderin 
through the countryside created by Rai- 
ney Bennett in his mural that dominates 
the connecting student and graduate 
lounges and they had argued over the 
merits and identified the buildings that 
are the subject of William Schwartz’ 
dynamic mural in the elevator lobby but 
some of the quieter, subtler paintings 
had never invited a close glance. 

Cook County’s student nurses come 
from affiliating hospitals over a wide 
area and the hundreds of cadets have 
had little or no introduction to art. To 
serve these and its own student and 
graduate staff, the Graduate Nurses’ 
Association of the hospital recently 
sought out the head of the education 
department of the Art Institute of Chi- 
cago, Helen Parker, to spend an eve- 
ning at the nurses’ home and interpret 
their own pictures to the girls. 

Miss Parker gave a little of the artists’ 
backgrounds and then analyzed the pic- 
tures, one by one. Paintings they had 
not liked at all immediately came alive 
to the girls. 

Now when they see in an art gallery 
or a magazine an original or a repro- 
duction of a Raymond Breinin or a 
Norman MacLeish or a Briggs Dyer 
they make a mental comparison of it 
with their own example and see how 
his style is changing or how he treats 
different subject matter or how he is 
traveling up the road to fame. In short, 
they have a new interest. Art is some- 
thing they can talk about with the 
beginnings of assurance. 


Thanks to W.P.A. 


How did Cook County Hospital come 
by its art collection? In the same way 
that many other urban hospitals ob- 
tained theirs. It was a New Deal meas- 
ure, the W.P.A. art project which kept 
many promising and competent artists 
from the breadlines. 

A decade ago these city or county of 
state hospitals either welcomed or toler- 
ated the presence of muralists who 
mounted or painted on their walls some 
designs in strong colors which pleased 
some and bewildered others. When the 
W.P.A. art project was dissolved as the 
nation moved out of the depression, the 
works of other artists were assigned to 
public institutions. These are now hang- 
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Until the Boys come home and peace returns, the re- 
quirements of our fighting men must take precedence 
over civilian needs. 

Our experience of over 50 years supplying the textile 
needs of hospitals and institutions may be of special value 
to you in the present textile emergency. We are often able 
to provide satisfactory substitutes for particular items which 
are not immediately available. 

It may be worth your while to write us at once. We will 
make every effort to serve you as promptly and completely 


as possible under any and all conditions. 





Photograph Courtesy TWA 


TEXTILE 
SPECIALTIES 


* Blankets 
* Gowns 
* Table Linens 
© Sheets 
° Spreads 
° Towels 









* Crashes 





° Curtains. 
° Bed Pads 
° Infants’ Wear 

° Rubber Sheeting 
° Piece Goods 
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ing in lounges, corridors and executive 
offices. 

It would be a fairly safe wager that 
many |ospital administrators and trus- 
tees do not realize that they now possess 
in these paintings and sculptures assets 
of no mean value financially, as well as 
esthetically. The artists, many of them, 
now have national or even international 
reputations. They are sought by collec- 
tors; they have paintings in the finest 
exhibits, and some of their works 
already being bought by museums. 

If hospitals have neglected these assets, 
they might take a tin from the Graduate 
Nurves’ Association of Cook County 


Hospital and utilize their W.P.A. heri- 
tage to the cultural benefit of their per- 
sonnel, their visitors and themselves. 
And they need not be too surprised to 
find that some day one of these depres- 
sion paintings may be much sought after 
in the world art market. 


They Have a Library, Too 

One of the handsomest libraries one 
could find is the library-study hall at 
Csok County Hospital nurses’ fome 
where in the shadow of a great Schcol- 
craft wood sculpture (also W.P.A.) stu- 
denis prepare their assignments from 
open shclyes containing 6000 volumes. 





——— 
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So SIMPLE... 


IT COULD BE QUICKLY OPERATED IN 
COMPLETE DARKNESS 


$-1503 Perfection 
Major Operating 
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i OPE RATES ON TOUCH CONTROL 
-.. no dials or complicated levers to distract 
attention. Completely concealed operating 
mechanism. Only a few controls . . . and so 
accessible and easy to adjust. © 


*CO | PLETE HEAD- END CONTROL 
... All positions such as Trendelenberg, re- 
versed Trendelenberg, lateral, tilt and height 
elevation available to extreme limits. 


& WRITE FOR our latest bulletin or “ia 


Sold by your surgical or hospital supply dealer 
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But it isn’t all professional reading for 
these undergraduates. When they cap 
snatch a few hours the latest novels and 
nonfiction titles are there for their enjoy. 
ment. 

It works this way. The Graduate 
Nurses’ Association has a rental library 
of new books. As soon as a book pays 
for itself{—and it does not take long for 
the popular titles—it goes to the open 
shelves where it is available to the sty. 
dents. 

So these undergraduates have a chance 
to discuss the new books and authors ax 
well as some of the coming figures in 
the world of art and their output. 


Prefabricated Hospitals 
“Pick up thy bed and walk,” the 


Biblical command, in its modern war. 
time version would be “Pick up your 
hospital beds and fly.” 

We are at an advanced air base on the 
way to Tokyo, let us assume. A big 
C-47 taxies down the newly won air 
strip from which Zeroes took off only 
a few hours or days earlier. 

From the cargo space of our big 
transport come parts of a prefabricated 
hospital shelter. The total weight is 
3700 pounds and it has occupied about 
two thirds of the cargo space of the 
plane. Surgical equipment and supplies 
take up part of the remainder. 

Four men spring into action, and in 
two hours—no more—our hospital shel- 
ter is assembled, the equipment is moved 
in and the doctors await their first 
casualties. 

Down the runway comes a _ hospital 
plane. It taxies to a stop in front of the 
shelter door. Out are lifted the wounded 
on their original litters. The outer door 
of the two roomed shelter opens to ad- 
mit the patients into an 8 by 8 foot entry 
room. The..door closes before the inner 
door to the 16 by 16 foot room adjoin- 
ing opens, thus keeping insects out of 
the surgical and dispensary quarters. 

Inside the main room we find space 
for 12 litter patients, the operating equip- 
ment and dispensary work. Exit is pos- 
sible through an outside door. 

These brand new prefabricated hospi- 
tal shelters are of two types. One is 
built for cold climates with suitable in- 
sulation and with an outlet for a stove- 
pipe in the gable. The other is designed 
for warm or tropical climates, with 
ample ventilation. 

Developed by the equipment and aero- 
medical laboratory of the Air Technical 
Service Command, these shelters can 
be knocked down and flown to new ad- 
vanced posts with the same speed that 
it took to assemble them in the first 
place. If additional space is needed, 
several units can be combined. After 
the war, this transport principle can 
be applied to small buildings. 
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THE AMERICAN MAJOR SURGICAL = : 
‘i LUMINAIRE (Model DMC) ? 


This distinctive 34” model provides for complete flexibility 
of illumination in any plane—vertical or horizontal—over 


any operative area. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 









DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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Stubborn Stains 
Thoroughly Removed 
From Bed Linens! 


Ointment, grime, blood stains 

similar tenacious de- 
posits can be quickly, effec- 
tively removed from bed 
linens by using specialized 
Oakite laundry materials. 
Merely add 4 ounces of Oak- 
ite Penetrant to each 100 lb. 
load in your break . . . then, 
when making up your boiled 
soap stock, use that highly 
effective soap-builder, Oak- 
ite Composition No. 82. 


These widely-used Oakite ma- 


terials possess unusually fast 
wetting-out and_ soil-loosening 
properties. They are designed 


especially to clean thoroughly 
without harming delicate fibres. 
You can rely on Oakite materials 
to give you a cleaner, whiter- 
~ load AND longer linen 
ife! 


9 Soap-Saving Formulae 
are FREE on Request! 


Send for Digest describing soap- 
saving formulae now being used 
successfully in many hospitals, 
laundries and institutions. 


OAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located im All 
Principal Cities of the United States ond Canodo 


OAKITE 


CLEANING 


MATEMALS METHOOS. SERVICE 














Philatelists, Attention! 
Sirs: 

Could you put me in touch with any 
hospital executive in the United States 
or Canada who is interested in the hobby 
of stamp collecting? I should like to 
correspond with anyone interested. 

Gilbert L. Cameron 
Secretary and Superintendent 
Gippsland Hospital 
Sale, Victoria, Australia 


Archaic Organization 
Sirs: 

Your competition sounds like an ex- 
ceedingly good idea. We certainly need 
a tremendous amount of tmaginative 
work done in redesigning the care of 
psychiatric patients. 

My own views on the matter are quite 
emphatic on the point that we should 
set up more state hospital beds only 
with the utmost reluctance. What is 
wrong with state hospitals is not some- 
thing that can be remedied by adding 
better facilities, better buildings or even 
better staffs. Their prime fault is that 
their sociological organization is archaic 
and unsound. As soon as unlimited in- 
ternal authority is vested in one man 
while, at the same time, he is subjected 
to continual political maneuverings from 
the outside, one is going to have such 
troubles as we have with the state hos- 
pitals and will attract just such men into 
them as we now have. 

I think that we have come to, or cer- 
tainly are rapidly approaching, the point 
where our therapies are good enough 
so that if they can be applied in a really 
intensive manner in psychiatric patient 
units in general hospitals, in clinics and 
in the offices of consulting psychiatrists, 
the in-put of psychiatric patients can be 
measurably reduced. 

Moreover, in every mental disease hos- 
pital, there is a large number of people 
who are “patients” only by virtue of the 
fact that somebody has to look out for 
them. That somebody, however, does 
not necessarily have to be a doctor or a 
nurse nor do they have to be in a hos- 
pital. There are also large numbers of 
old people who are there largely because 
there is no other place for them to go. 

If these people could be taken out and 
placed in a colony type of organization, 
and if the same could be done for the 
epileptics and mental defectives and also 
for those chronically mentally sick people 
who are still able to work, one would 
be astonished at how mental hospital 
populations would shrink. 

I have been talking over some of 
these plans with the National Commit- 
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tee for Mental Hygiene in Canada, | 
hope that we may see them put into 
action, but, as you know, there is q 
considerable momentum in old ideas, 

D, Ewen Cameron, MD, 
Allan Memorial Institute of Psychiatry 
Montreal, Canada. 


Inefficient Kitchens 
Sirs: 

In your prize-winning postwar plans 
for small hospitals, I am sorry to see 
that the architects and planners made 
no step forward in designing efficient 
hospital food service units. No, not one, 
The fact is that the first prize winner 
had the most inefficient kitchen of all, 
Will you tell me why? The food service 
department is possibly the most expen- 
sive department in an institution—here 
a great deal of money can be saved or 
lost. 

Of all postwar kitchen designs these 
are the worst I have run across. Among 
faulty points that stand out are: the stor- 
age and dishwashing facilities are badly 
arranged, refrigerators are placed along 
outside. walls, taking up valuable airy 
space so necessary for work areas. Also, 
tell me why food service and necropsy 
departments are so closely related that 
they are put side by side in many cases? 
Take it from one who knows, they 
should be as far apart as the poles, even 
if the reason is more psychological than 
anything else. Also, public washrooms 
and toilets should not overlook the 
kitchen. 

They stress service to the patient; it 
is only the patient who counts. Are 
beautiful lobbies, operating rooms, de- 
livery rooms or streamlined exteriors 
more important than the kitchen in giv- 
ing service to the patient? Also, more 
than any other department, we need 
modern, sanitary, efficient, streamlined 
work units that can save time and 
money to give the best of foods and 
service to our patients. 

Proper planning for our food service 
will keep up our interest in the welfare 
of our hospitals and institutions and can 
be a powerful impetus to build up high 
standards so necessary in food service 
and sanitation. Or shall we maintain the 
“status quo”? Honestly, that is enough 
to make us dietitians almost indifferent, 
or even cynical and skeptical, regarding 
the future of our work and profession, 
but I still have hopes that we shall not 
be the “step-children” in the postwar 
hospital field. 

J. Marie Melgaard 
Director, Dietary Department 
University of Oklahoma Hospitals 
Oklahoma City, Okla. 
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They Take Their Own Time 


uestion: Our nurses are on a straight 
eight hour shift but they come on duty 
anywhere from 7 to 7:25 a.m., take from 
half an hour to an hour for lunch, yet go 
of at 3 pm. We give no maintenance 
so they have to go out for meals and as 
most of them are married they go home. 
Do others have this difficulty and, if so, 
what can be done about it? When we 
speak to them about it they just leave. 
Aren't they supposed to work eight hours, 
+e, 7 to 3:30, 3 to 11:30, II to 7:30, with 
the half hour out for a meal? | shall ap- 
preciate hearing from others on this ques- 
tion.—E.F., Ky. 

Answer: Hospitals vary as to wheth- 
er hours of duty include time for meals. 
As a rule, I believe the half an hour 
for a meal is not included in on duty 


time. It is important to have a clear 


understanding at the time of employ- 


ment by means of either a printed or 
mimeographed sheet or a_ hospital 
guidebook. 

Some employes in all walks of life 
are taking advantage of the present 
shortage of help. If, after looking care- 
fully into a situation, one finds no 
extenuating circumstances, it sometimes 


pays to take the bull by the horns and 


dismiss an offender. Even if there are... 
plenty of positions open, a nurse can-~ 


not afford to leave behind her a bad 
record and many of them really want 
the work.—ELizaBeTH OpeL, R.N. 


Price of Drugs and Dressings 


Question: What is the average hospital's 
way of determining price of drugs and dress- 
ings? How is the patient charged?—N.K., 
Mich. 

Answer: There is no standardized 
practice in establishing charges for 
drugs and dressings. A fair procedure 
would be to take cost and add 25 to 
30 per cent. A better way, in my 
opinion, is to include drugs and dress- 
ings as part of an inclusive rate. It 
has been my experience that patient 
satisfaction is much greater when this 
is done.—Wiiu1aM J. DonneELLY. 


How to Obtain X-Ray Film 


Question: Can you tell me how to obtain 
more x-ray film? We are a 60 bed hospital 
serving a wide area and we do all the x-ray 
work for various industrial plants as well as 
for the county health department. If we 
could have about eight dozen of each size 
per month we could manage by eliminating 
nonessential work.—E.F., Ky. 


Answer: We suggest that you write 
at once to G. R. Studebaker, chief of 
the hospital section, Government Bu- 
reau, War Production Board, Wash- 
ington, D. C., and J. Russell Clark, 
director of the Washington Service 


Vol. 64, No. 6, June 1945 


STONE 

















| 
Conducted by Gladys Brandt, 
R.N.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 


Greenwich Hospital, Greenwich, 
Conn., and others 








Bureau of the American Hospital As- 
sociation, who will be glad to help you 
if you tell them the whole story. 

Careful studies in many hospitals in- 
dicate that, asa rule, the use of x-ray 
films per patient per day can be re- 
duced by from 10 to 30 per cent. Hos- 
pitals have, in the past, been wasteful 
of x-ray film and in these times it is 
their duty to make every effort to 
conserve film.—E. W. Jones. 


It's a Housekeeping Job 


Question: We are a 20 bed hospital 
and we are having laundry problems. How 
can we take care of hospital laundry that 
is sent out? How can this be checked in 
and out and not be a financial burden 
on the budget? Who should check this 
laundry? Explain details as to how to pro- 
ceed.—N.K., Mich. 

Answer: The person in charge of 
housekeeping should be responsible for 
checking the hospital laundry. A cen- 
tral supply room will facilitate control. 
After working inventories have been 
provided, a system of exchange should 
be established. This will make possible 
fairly accurate control. The house- 
keeper should be responsible for check- 
ing the linen so that linen needing 
repair can be withdrawn and _ other 
linen can be placed in service. 

A standard requisition form should 
be used indicating the linen sent to the 
laundry and this quantity should be 
acknowledged by the driver. A copy 
should be kept by the housekeeper and 
checked when the linen is returned.— 
WitiiaM J. DonneELLY. 


Fees for Collections 


Question: What is the consensus on pro- 
fessional collecting agencies? What is the 
average percentage allowed for collections? 
—N.K., Mich. 

Answer: Professional collection 
agencies as a group are not satisfac- 
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tory. Frequently, they create ill will 
and often they are dilatory in making 
settlement with the hospital. For- 
tunately, there are exceptions to every 
rule and it has been my experience 
that those agencies with special knowl- 
edge of the problems connected with 
collection of bills incurred for hospital 
service can and do give satisfactory 
service. Good service is assured if 
there are regular and constant follow- 
up on the part of the account execu- 
tive of the collection agency and a 
close working relationship between the 
account executive and the accounts re- 
ceivable clerk. A fair percentage for 
such collection effort is from 25 to 30 
per cent.—Wh11u1AM J. DonNELLY. 


Compelled to Serve? 


Question: If unmarried nurses are to be 
drafted for war duty, what pressure can 
be brought to bear on married nurses for 
service in civilian hospitals? It seems to 
me that they should be compelled to 
serve as, should the nurse draft bill be 
passed, the hospitals will lose some of their 
single nurses.—C.N., lowa. 

Answer: *It. seems unlikely that 
single nurses* only (if any) will be 
drafted for war duty. I do not know 
of any way to force married nurses to 
work in civilian hospitals. Many of 
them are making a real effort to help 
in civilian hospitals, but most of them 
have many problems with which to 
cope. 

I do know of one hospital that is 
sending out letters to all married 
alumnae in the community, asking 
them to state the days and number of 
hours which they could work. A num- 
ber of married graduates say that if 
they can know in advance, they will 
arrange to give from four to eight 
hours of service on certain days. The 
hospital will do its best to fit these 
hours into the nursing program.— 
EvizaBetH Oper, R.N. 


Salary for Multiple Duties 


Question: What should the salary of a 
nurse in a rural hospital be when she is 
serving in a supervisory capacity and gen- 
eral duty combined? She is also taking 
over office duties when the office clerk is 
off duty and is assistant superintendent, 
obstetrical nurse, operating room nurse, 
emergency room nurse and on call at 
night.—N.K., Mich. 

Answer: The salary of a general 
staff nurse assuming the multiple re- 
sponsibilities indicated should be a 
minimum of $150 a month with partial 
or full maintenance.—W1Lu1aM J. Don- 
NELLY. 
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Notwithstanding wartime handicaps, G.E.’s Periodic 
Inspection and Adjustment Service continues its 
role of expert electrical and mechanical mainten- 
ance of x-ray and electromedical equipment. 


Fifteen years ago, we announced to all users and 
prospective users of G-E x-ray and electromedical 
apparatus that henceforth there would always be 
conveniently available to them a corps of factory- 
trained experts on whom they could rely to keep 
their equipment at its highest operating efficiency. 


Today, throughout the United States and Canada, 
this Periodic Inspection and Adjustment Service is 
acknowledged to be a prime consideration in any 
evaluation of G-E equipment—a consensus which 
obviously is based on gratifying experiences. 


Thus P.1. and A. has stood the test of time—yes, even 
through these war years, when pre-war promises have 
at times seemed impossible of fulfillment. 


The long established high standard of efficiency 
of P. I. and A. service is still adhered to, and 


. 


while the cost of providing it has obviously 
increased, those who contract for it are enjoying 
the same rates as prevailed before the war. 


It is facilities such as this, readily available through 
our nationwide field organization, which justify 
and enhance every investment in G-E equipment. 


For helpful information and suggestions, you can 
rely on your nearby G-E representative. Write 
today for his address. 





Sis9s | OUR FIFTIETH YEAR OF SERVICE | i945¢ 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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The Place of Conventions 


HE advertising magazine, Printers’ Ink, in its forth- 
right style, makes the following suggestion: 

“A recent survey by a publishing house showed that 
the least read editorial contents in a hardware paper, a 
grocer paper and a drug paper are reports on conven- 
tions. For several years before the war, such papers were 
devoting less and less space to reporting conventions. 
Practically the only publications that give verbatim ac- 
counts of such gatherings are official organs. 

“The consensus seems to be that the hardy annual 
convention is somewhat of an excrescence, and the ques- 
tion might well be debated: Should the glorified con- 
vention of prewar days be allowed to become a total 
war casualty?” 

Probably there is less of mere backslapping, pageantry, 
repetition of the obvious, job-swapping and over-im- 
bibing at hospital conventions than are found at other 
conventions. Perhaps more really new ideas are offered. 

O.D.T. has declared, however, that 50 delegates are 
enough to carry on the really serious work of organiza- 
tions during this war period. That decision ought to be 
pondered thoughtfully by all organizations when peace 
again reigns. 

The nursing organizations have found that they can 
conduct their affairs effectively with big conventions only 
every second year. Hospitals might well consider putting 
their large conventions, also, on a two or three year 
cycle. Then the house of delegates could meet in the 
interim years to solve important policy matters without 
the distraction and competition for attention that char- 
acterize a large convention. 


Disheartening Obtuseness 


ITH considerable publicity, the textile division 

of W.P.B. announced on April 12 that it had 
assured production of 700,000 graduate nurses’ uniforms 
and 100,000 uniforms for student nurses during the sec- 
ond quarter of this year. When the manufacturers had a 
chance to analyze the new order, however, they found 
it very discouraging. Most of the materials allocated for 
student uniforms are poorly adapted to the purpose and 
will not give satisfactory wear. 
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Probably the complaints of hospitals and manufac- 
turers will result in some improvement before this issue 
is published. However, by that time, the quarter will 
be half finished. Even if the mills make shipments to 
the uniform manufacturers promptly, material would 
not be received for two or three weeks in many instances. 
Then it will take some time to manufacture the uni- 
forms. 

Men’s work clothing has had better treatment from 
the textile division than have hospital uniforms. If there 
is any basis for this kind of discrimination, it has not 
been revealed to date. ‘This division evidently has little 
appreciation of the vital importance of hospitals and of 
nurses. 


Tell Them You Love Them 


NE secret of a happy marriage lies in remembering 
() frequently to tell your wife that you love her. 
When war came, an intimate working alliance was 
formed between hospitals and lay volunteers. This rela- 
tionship ripened gloriously for hospitals and almost any 
honest administrator will admit that, without the aid of 
these unpaid workers, his hospital would be operating 
today at no more than three fourths or one half of 
capacity. 4 

V-E Day has come and gone and some administrators, 
foreseeing a possible end of the war in a year or so, 
are vocally anticipating the day when paid workers will 
assume most of the posts now gallantly manned by 
volunteers. It may be the psychology so induced or it 
may be a sign of human frailty gradually to take for 
granted the affection and cooperation of these faithful 
partners in the war-time hospital enterprise but some 
unthinking administrators have neglected of late to 
impress upon these volunteers in what deep esteem they 
are still held. It is even rumored that a hospital council 
has gone on record as favoring speedy replacement of 
these unpaid aides. Such a statement can have serious 
effects upon the morale of volunteers. 

Not only must we try to repay these willing aides with 
praise and public recognition until V-J Day and some 
months thereafter but we must straightway prepare a 
blueprint of postwar volunteer effort that will assure 
us of the good will of all of these workers and the con- 
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tinued active assistance of many of them in appropriate 
tasks that do not compete with professional services or 
with paid personnel. To neglect either the first or the 
second of these measures may mean speedy separation 
proceedings or ultimate divorce. 

In the article on page 43, twenty steps toward the 
redirection of volunter workers are suggested. If you 
have other ideas or plans for these friends of hospital 
service, please send them along. 


Social Security for Employes 


T IS gratifying indeed to have hospitals vote 886 to 

181 in favor of including their employes under both 
the old age and unemployment benefits of the Social 
Security Act. This magazine has advocated such a policy 
for many years. With such overwhelming support from 
its members, the A.H.A. trustees will now doubtless 
adopt the recommendation of their pension committee 
in favor of this change in the act. 

The prospects for such legislation, however, should 
not cool the ardor of hospital administrators and trustees 
for supplementary pension plans. The protection of 
social security old age benefits, while highly desirable, 
is not adequate to provide any comfort in old age. Hos- 
pital administrators indicated their support of this view 
by voting 1003 to 127 in favor of having a pension pro- 
gram for their employes. By a wise combination of 
governmental and private coverage, adequate provision 
can be made for a decent, self-respecting retirement for 
hospital employes who have passed the period of effective 
work. 


Senator Pepper’s Editorial 


N A recent speech at New York Times Hall, Sen. 
Claude Pepper of Florida, who has won the respect 
of both liberal and conservative groups by reason of the 
fine work of his subcommittee on war-time health and 
education, stated the objective of his committee in regard 
to health. This objective is so clearly in line with intel- 
ligent progress in the health field that we quote it as 
an editorial. 
“We are willing to try to reconcile opposing view- 
points in a way that will be fair to all groups concerned. 
But we are not going to settle for half-way measures or 


patchwork proposals. If the voluntary systems offered 


are to gain our approval, they must meet certain con- 
ditions. 

“First, the medical care given must be complete care. 
By that I mean hospitalization, general medical care, 
including all modern diagnostic and preventive services, 
and dental care. Insurance against so-called catastrophic 
illness or against a portion of the medical bill will not 
suffice because we do not want people to wait until a 
catastrophe strikes before they see the doctor. 

“Second, the cost of the service to the individual must 
be low enough so that most of the people can be in- 
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cluded in the system. Unless we achieve full employ. 
ment at high wages, this will require governmental sub- 
sidies. 

“Third, the service rendered must be of high quality 
and so organized that it can be provided economically, 
This means additional facilities, more and better trained 
doctors and group practice. We cannot accept pill-bag 
medicine or a fee-for-service system in which every 
specialist to whom a patient is referred during the course 
of an illness gets a separate fee. Such an arrangement 
would be prohibitively expensive. Also, it would be 
unsatisfactory from the standpoint of coordination of 
the various doctors’ findings. 

“It is because of the obvious lack of modern clinical 
facilities in many parts of the country that the committee 
has recommended a hospital and health center planning 
and construction program to cover the entire nation. We 
propose networks of facilities integrated on a regional 
or state basis so as to make high quality care available 
to every citizen regardless of where he may live. This 
recommendation has been embodied in S. 191. 

“But facilities alone are not enough. We must also 
see to it that people will be able to use the facilities. 
This will require health insurance and tax-supported 
services for those ineligible for insurance or unable to 
afford it... . We do not intend to regiment doctors or 
to interfere with the right of any patient to choose his 
physician. . . . With the marvelous resources at our dis- 
posal, there is no reason why we should not develop the 
finest health program the world has ever known.” 

If the health insurance suggested by Senator Pepper is 
to be voluntary, Blue Cross plans, Blue Shield plans and 
hospital and medical associations should quickly get 
together on a common program that will meet the needs 
of the nation. Time grows short. 


Let’s Microfilm Now 


ANY medical records librarians have, like The 

Mopern Hospirat, been advocating for years the 
microfilming of old records. This makes for much 
greater convenience and cleanliness, saves 95 per cent or 
more of storage space and gives a more nearly permanent 
record. 

The acute need for paper salvage, which will continue 
as long as we remain at war in the Pacific, adds a strong 
patriotic reason for hospitals to microfilm all possible 
medical records now, as well as to save all other types 
of wastepaper. The paper used for these records is the 
best scrap known. 

Some hospitals that are now microfilming records have 
run into shortages of manpower and of film. The for- 
mer problem has become less acute in recent months. 
W.P.B. should take prompt steps to see that enough 
microfilm is available to hospitals so that they can 
proceed immediately to photograph the records. Every 
hospital with any substantial quantity of records more 
than five or ten years old should act on this suggestion 
—now! 
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HE pattern for volunteer activ- 

ities that many administrators 
have followed successfully during 
war times may well form the basis 
of future plans. Hospitals always 
will have need for volunteers. They 
form a vital link between the insti- 
tution and the community. 

The question is what can be done 
to line up new duties for these 
volunteers when they will no longer 
be required to serve as nurse’s aides, 
dietitian’s aides, orderlies or in simi- 
lar posts that obviously belong to 
paid workers. 

The major interest of many hos- 
pital volunteers has centered about 
the patient. Some who have served 
as nurse’s aides or in other attendant 
capacities will gladly withdraw; 
others who have found in such serv- 
ice a new interest, an outlet for their 
energies, will experience a definite 
letdown. Already we hear this voiced 
on occasion as follows: “We’re good 
enough when they haven’t anyone 
better, but when the nurses and 
others return, we'll be out.” 

The administrator should take 
steps to correct this attitude now. 
In his daily contact with volunteers 
and upon occasions when public 
tribute is being paid to them he 
should emphasize the need for their 
permanent services. He should im- 
press upon them that the value of 
their work is beyond financial com- 
pensation; that they stand as a shin- 
ing light to patient and personnel 
alike, spreading their own warm 
gleams over the entire institution 
and contributing to hospital spirit 
which is so essential. He should 
outline various services they might 
well undertake in the postwar period. 

Some psychology intelligently ap- 
plied will help to keep the volunteers 
at their posts. The fact that they 
receive no compensation other than 
personal satisfaction entitles them to 
special consideration. They deserve 
to be commended for their efforts. 
They should be made to feel that 
they are playing an important part 
in the war effort and that the emer- 


gency will continue long after hos- 


tilities have ceased and, furthermore, 
that they will be needed always, if 
for different tasks. 
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Photograph by William Rittase 


An aide gives a drink to a small patient at Griffin Hospital, Derby, Conn. 


Whats Ahead for our 
VOLUNTEERS 


RAYMOND P. SLOAN 


The following specific projects 
have been suggested by hospital 
superintendents, volunteer directors 
and volunteers themselves in the 
course of a countrywide survey of 
the situation. 

1. Nursing Department: Because 
government services will require 
large numbers of graduate nurses in 
the care of the wounded for some 
time to come, civilian hospitals will 
continue to depend upon nurse’s 
aides. If the Red Cross is not able 
to find a place for them, voluntary 
hospitals will be glad to take them 
on as regular volunteers. 

2. Gray Ladies: Years before the 
war we had Gray Ladies or their 
equivalent. Unquestionably, they 
will be with us for years to come— 
even better trained, perhaps, con- 
versant with the basic principles of 
rehabilitation, versed in the simpler 


forms of occupational therapy which 
they may practice under professional 
supervision. 

3. Out-Patient Department: The 
case load in out-patient departments 
has lessened considerably in recent 
years, requiring fewer volunteer as- 
sistants. This condition will change 
in the future and larger numbers of 
volunteers will be required to greet 
patients, assist with registration and 
help to provide a pleasant first con- 
tact. 

4. Children’s Departments: In 
clinics, waiting rooms, wards, wher- 
ever children may be served, there 
is need for volunteers to direct play 
activities. Volunteer occupational 
therapists have a great contribution 
to make in the hospital, as well as 
in the homes of convalescent pa- 
tients and of those patients who are 
suffering from long-term _ illness. 
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5. Occupational ‘Therapy Depart- 
ments: As much as has been accom- 


plished, continued growth and ex+ 


pansion of this work may be ex- 
pected in the future. Under profes- 
sional supervision the volunteer has 
made a real contribution that will be 
further enhanced by a steadily in- 
creasing knowledge of the needs of 
reconditioning service men_ and 
women and civilians alike. 

6. Social Service: This is another 
form of service long identified with 
women’s participation in hospital 
affairs. It has comprised, and should 
comprise, financial responsibility, 
chiefly in providing adequate pro- 
fessional help in a department the 
importance of which is recognized 
and which will assume increasing 
importance in postwar health and 
medical patterns. 

7. Motor Corps: As the hospital 
becomes more and more a medical 
center, there will be increasing need 
to provide transportation to and 
from hospital clinics for those who 
have no other means of conveyance. 
The burden now borne by the motor 
corps or escort service will, therefore, 
be constantly greater in the period 
following the war. 

8. Library Service: There is ther- 
apy in the hospital book cart and 
also in the personality of its attend- 
_ant. There must be skill and knowl- 
edge, too, behind such service with 
an attractive and_ well-organized 
book headquarters suitably located 
where patients and the hospital fam- 
ily are always welcome. Whether 
the size of the library demands the 
services of a paid librarian with 
volunteers assisting or becomes the 
exclusive responsibility of volunteers, 
the importance of such service is un- 
questioned. 

9. Coffee and Gift Shops: The 
shop is an important adjunct of 
every modern hospital, so recognized 
for its therapeutic qualities, its serv- 
ice to patient, personnel and public 
and for its financial potentialities. 
Many of these shops have been 
sponsored by women’s groups and 
are being operated successfully, di- 
rectly or indirectly, under their 
supervision. , 

10. Gardens and Grounds: Main- 
taining and _ beautifying hospital 
properties have long been important 
functions of some volunteer groups 
through an afhliation with local gar- 
den clubs. Because of the pressure 
of work within the building and 
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the shortage of manpower, hospital 
grounds have not been maintained 
as they were formerly. This offers 
new opportunities for service for 
men as well as women. 

11. Flower Arrangements: Nurse 
ing skill can be used to better ad- 
vantage than in arranging flowers, 
we have discovered. Responsibility 
for patients’ bouquets and for flowers 
in the foyer and lounges might well 
center in one central flower room 
supervised by a women’s committee. 
What better project than a concerted 
campaign against flowers en masse 
by suitable demonstrations of the 
beauty of single blooms carefully 
chosen. 

12. Decorations and Furnishings: 
There is need for long-term plan- 
ning for hospital decoration, includ- 
ing functional use of color and 
furnishings. Its importance is mani- 
fest in its application to therapy and 
also to public and personnel rela- 
tions. Financial support of such a 
program falls within the jurisdiction 
of volunteer groups, including the 
services of one individual who can 
speak authoritatively on - hospital 
dress. 

13. Secretarial Services: Scarcely 
a department has all the clerical and 
secretarial help it requires. There- 
fore, any skill by which the volun- 
teer can facilitate the routine work, 
thus giving others more time for 
professional services, will help 
greatly. In a small laboratory, for 
example, that does not have clerical 
assistance, a few hours spent by 
the volunteer in filing will save the 
technician’s time for more important 
tasks. Similar assistance will relieve 
the burden in handling a sudden 
load of mimeograph work, mailing 
reports and other printed matter. 

14. Editorial Assistance: More and 
more printed information is being 
disseminated about hospitals. Each 
institution has its own story which 
it has need to convey to a wider 
audience than it greets through di- 
rect contact. The problem is to put 
it into the right words. There will 
be increasing demand for journal- 
istic talent in handling hospital pub- 
licity direct or sponsoring such ef- 
forts through qualified agencies. 
Here may be a place for men as 
well as women in preparing pic- 
tures, articles and layouts and per- 
forming other tasks. 

15. Domestic Skills: Sewing, mend- 
ing, supplying linen, folding gauze 


and similar duties have long consti- 
tuted the backbone of women’s 
service to hospitals. There will al- 
ways be those for whom such service 
will hold appeal. And hospitals wil] 
always have need for such assistance 
Consequently, the future of a linen 
or sewing committee seems assured, 

16. Special Gifts: Hospitals always 
will have “needs” for which no 
specific funds are available until the 
ladies come to the rescue with a 
benefit bridge, a fashion show or 
some similar “party” that produces 
dollars and makes friends for the 
institution. When priorities are dis- 
carded, we hope forever, these 
“needs” will be more pressing than 
before, needs that can be realized 
only through the interest and zeal- 
ousness of loyal friends. 

17. Receptionists and Guides: 
Friends are made and lost, too, we 
have learned, at the front door. A 
welcoming smile will do much to 
ease distress, particularly when that 
smile is given voluntarily. Every 
day as well as on special occasions, 
such as National Hospital Day, visi- 
tors are entering our doors. Guided 
by an intelligently posted volunteer 
their impressions of the hospital 
should be favorable. 

18. Music Therapy: Much is writ- 
ten about this subject but little is 
actually known to date. There is 
definite opportunity, however, 
through the affiliation-of local music 
clubs to present musical entertain- 
ment in hospitals and also, through 
the cooperation of the medical staff, 
to carry on experiments that may 
lead to significant conclusions. 

19. Community Relations: Here is 
probably the most important func- 
tion of voluntary groups. A good 
term for them might be “trouble- 
shooters” whose responsibility it 
would be to detect rumors before 
they assume serious proportions, 
ascertain the source and clear away 
any misunderstandings. Also, as part 
of the community relations program, 
why not establish a speakers’ bureau 
comprising those who are able to 
interpret hospital problems before 
local clubs and organizations? 
Surely no one can talk with greater 
authority upon certain phases of 
hospital work than can those who 
have worked in them as volunteers. 

20. Men Volunteers: As is well 
stated in Mr. Jenkins’ article in this 
issue, men have rendered notable 
service as volunteer orderlies. With 
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the many attractive employment op- 

ortunities that will probably be 
available after the war, hospitals may 
continue to find it difficult to em- 
ploy orderlies; hence, the men volun- 
teers may give good service in this 
as well as in many other important 
capacities. 

This list is not complete. It is 
merely indicative of the thinking 
that is being done. Many adminis- 
trators state frankly that although 
they realize the importance of de- 
veloping new projects for volunteers 
in the future and of enrolling more 
volunteers they haven’t had time to 
think about what is to come when 
the present emergency is over. 


Plenty of Work for All 


There is not a dissenting voice, 
however, in the opinion that there 
will be plenty of work for volun- 
teers to do—and challenging work, 
too. Also, it is conceded that hos- 
pitals will continue to have as great 
need for such help in the future 
as they have had in the past. 

New England, for example, has 
long been a center for organized 
volunteer activity, Boston, in particu- 
lar having enjoyed its benefits for 
more than fifteen years. Reports 
from that city indicate that even 
before the war they never had 
enough men and women to per- 
form all the tasks that hospitals 
wanted done so that they are not 
too much concerned about finding 
jobs for them when the present 
emergency is over. 

Furthermore, it is‘ the belief that 
many young women helping out in 
hospitals today will return to their 
own homes when their men are re- 
leased from duty and that they will 
be far too busy to give regular vol- 
unteer services. Many of the men, 
too, who are now giving one eve- 
ning a week as their contribution 
to the war effort will drop out. New 
ones will be needed to replace them. 

New York City has much the 
same story to tell. Those responsible 
for hospital volunteer activities rec- 
ognize the importance of maintain- 
ing the interest of lay groups. The 
opinion is expressed that there will 
be a transition period during which 
many nurses will still be employed 
in service hospitals and cannot be 
returned to civilian life. In conse- 
quence, there will be a continued 
demand for nurse’s aides. There 
always has been and always will be 
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a super-abundance of projects for 
volunteers. The problem is so to 
organize these groups that they will 
perform at the highest level of 
efficiency. 

Chicago has found volunteers of 
enormous benefit. One director of 
voluntary services describes them as 
“the major instrument in interpret- 
ing and stating the case of the 
hospital to the community.” The 
feeling prevails that the volunteer 
program will carry on, war or no 
war, for the need for such service 
has been demonstrated. It is the 
responsibility of the hospital to en- 
sure the continued interest of the 
volunteer group and, to accomplish 
this, constructive supervision and 
important encouragement will be re- 
quired. 

Hospital people in the Pacific 
Coast region share these feelings. 
One hospital superintendent urges 
that hospitals should plan a sound 
volunteer program to maintain the 
impetus which has been gained dur- 
ing the war and so expand previ- 
ously existing programs. He adds 
that the uniform and insignia of the 
hospital volunteer should be. as dis- 
tinctive as that of the Red Cross 
aide and proper direction of the 
programs should be ensured. 

Whether or not the Red Cross 
aide program continues after the 
war, many of those who have served 
in this way will wish to continue 
active with other volunteers if their 
need and usefulness are demon- 
strated. 


Volunteer Director Speaks 


The whole subject of volunteer 
effort in the hospital field constitutes 
a challenge which administrators 
must meet now. This is evidenced 
in the comments of, first, a director 
of volunteér service. She says, “Plan- 
ning is needed and thie present is 
the time to do it, not a year or so 
from now. As to specific projects, 
I think there is a definite place for 
our nurse’s aides, although we shall 
probably not need them to the same 
extent that we do at the present 
time. On the other hand, I believe 
that the Army and Navy will have 
a great many posts in which they 
will continue to need those nurses 
who have gone into the service. 

“Recreation projects, clinics, recep- 
tion centers, hospital libraries, labor- 
atories and escort service were all 
part of prewar volunteer projects 


and certainly should be expected to 
resume their old status.” 

Second, we hear from the secretary 
of the volunteer service division of a 
social planning council: “We've 
talked with a great many hospital 
superintendents about volunteers in 
the postwar period. The first reac- 
tion of all has been that they want 
to keep them. They point out that 
doctors and nurses and patients have 
come to appreciate the volunteers. 
They recognize the added gracious- 
ness they have brought and they are 
conscious of how this citizen par- 
ticipation helps to improve public 
relations. 


They Have Special Value 


“With regard to the actual need 
for volunteers after the war, we had 
varying estimates from these ad- 
ministrators. Some think it will be 
a long time before enough personnel 
is available to bring hospital staffs 
to prewar standards and that volun- 
teers must continue to fill the gap. 
Some think that no matter how 
quickly hospitals rebuild their staffs 
there will be many essential jobs 
for volunteers. They point out that 
a hospital, after all, is a nonprofit 
community service institution and 
that volunteers can add to the service 
of the institution beyond its ability 
to pay for it. Others think that even 
when paid personnel takes back all 
the basic jobs, volunteers can bring 
to the hospital values that the paid 
staff cannot offer.” 

Finally we hear from a layman: 
“It seems to me,” he says, “that if 
hospital management generally is 
alert to the opportunity it will start 
now to popularize the idea of women 
continuing with voluntary services 
in hospitals after the war and will 
capitalize on this urge to serve. Un- 
less they are preeducated, people in 
general will, the day shooting stops, 
jump to the conclusion that the need 
for nurse’s aides, Gray Ladies and 
canteen workers is ended. 

“Such an idea is not true, of course, 
because our hospitals are only be- 
ginning to carry the war-created 
load of military and civilian pa- 
tients. Years of such load-carrying 
are ahead of them. I know that the 
scheme of volunteer help is not 
wholly satisfactory. What scheme of 
help, paid or voluntary, is? The 
scheme can be made more efficient 
than it has been in the past.” 

And there lies the challenge. 











Lets Jack Up Our 
PSYCHIATRIC HOSPITALS 


EARLY a thousand psychiat- 

ric casualties a day are now 
coming back to the United States 
from the war. In addition, many 
civilians have broken down, more 
than 500,000 of whom are now hos- 
pitalized. 

To what facilities can these military 
and civilian victims look for diag- 
nosis, care and cure? Existing facil- 
ities and personnel are grossly in- 
adequate. There are, it is true, some 
650,000 beds in so-called “nervous 
and mental hospitals.” But they are 
already full and in some cases have 
waiting lists. 


Are They Safe and Humane? 


Even more important, there are 
probably fewer than 4000 psychia- 
trists who have had any training 
and some of these have had training 
of a type inappropriate for the treat- 
ment of acute cases. Conservative 
estimates show the need for perhaps 
as many as 10,000 additional psychia- 
trists and many thousands more psy- 
chiatric social workers, psychiatric 
nurses, psychologists and therapists. 

If America is to save these thou- 
sands of soldiers and civilians for a 
decent and effective life, every re- 
source must be mobilized to give 
them adequate treatment. This 


means a substantial extension and a: 


great improvement of our hospital, 
teaching and research facilities. 

Many groups can make contribu- 
tions. General hospitals should, and 
many doubtless will, increase their 
facilities and personnel for caring 
for psychiatric patients, particularly 
those who can benefit by intensive 
therapy. The medical and nursing 
schools must take a large share of 
responsibility. 

In the long run, however, large 
responsibilities will continue to rest 
for many years upon the special 
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hospitals devoted to the care of 
psychiatric patients. How good are 
these hospitals? Should they accept 
more patients? Is it safe and hu- 
mane to entrust patients to their 
care? How efficiently can and will 
they train psychiatrists, clinical psy- 
chologists, nurses, social workers, 
therapists and attendants? 

Some of them, especially a few 
under nonprofit sponsorship, are very 
fine indeed. There are some com- 
mercially motivated institutions that 
are almost rackets. Most institutions 
lie somewhere between. 

The typical psychiatric hospital is 
owned by the state. It provides care 
for patients at a cost of about $1 or 
$1.50 per day; one hospital in 1942 
spent only 50 cents per day! The 
ratios of personnel to patients usually 
fall below, often tragically far below, 
the standards set by the American 
Psychiatric Association. Partisan 
politics often limit the funds avail- 
able and dictate the appointment 
and discharge of personnel. 


Suggests an Approval Program 


Generally, the chief executive of- 
ficer is a reasonably well-qualified 
physician but in a number of hospi- 
tals he is given neither the freedom 
nor the money to administer the 
hospital according to his best judg- 
ment. Sometimes he is more politi- 
cian than doctor. He may be forced 
to employ orderlies or others who 
are brutalized. Patients have little 
recourse against such inhuman at- 
tendants; a patient’s complaint may 
be dismissed as a mere figment of 
an unduly excited imagination. Too 
many of these “hospitals” are mere 
asylums with iron bars, locked doors, 
dingy corridors, barn-like dormi- 
tories, mechanical restraints, seclu- 
sion. How could patients be expected 
to recover? 


A great forward step could now be 
taken to help these state hospitals 
come up to proper standards by 
inaugurating an annual inspection 
and approval program for mental 
disease hospitals similar to that of 
the American College of Surgeons 
for general hospitals. 


Who Would Sponsor It? 


A survey was made in 1937 to 
1939 by officers of the United States 
Public Health Service in association 
with a broadly representative mental 
disease hospital survey committee. 
The same agencies that participated 
in that survey might now well spon- 
sor this annual approval program. 
They are the National Committee 
for Mental Hygiene, American Psy- 
chiatric Association, U.S.P.H.S., 
American Medical Association, 
American Board of Psychiatry and 
Neurology, American Neurological 
Association, Canadian National 
Committee for Mental Hygiene and 
Canadian Medical Association. The 
standards to be enforced might well 
be formulated in the light of those 
set up by the Central Neuropsychiat- 
ric Hospital Association published 
last month. 

Extensive publicity should be given 
to the annual list of approved psy- 
chiatric hospitals. Professional and 
citizen organizations that are inter- 
ested in improving the lot of psy- 
chiatric patients should be given the 
facts about their own hospitals. Pub- 
lic officials should be constantly in- 
formed of the good and bad points 
of the hospitals under their jurisdic- 
tion. The public generally should 
be stimulated to demand and sup- 
port care of high quality. Such a 
program would be an important 
first step in achieving the improve- 
ments needed in our care of psy- 
chiatric patients. 


The MODERN HOSPITAL 





on 


eo PT rm OO FF hs 


w be 
itals 
s by 
ction 
ental 
it of 
eons 


7 to 
tates 
ition 
-ntal 
ittee. 
ated 
pon- 
ram. 
ittee 
Psy- 
1S. 
tion, 
and 
ical 
onal 
and 
The 
well 
hose 
hiat- 
shed 


iven 
psy- 
and 
\ter- 
psy- 

the 
> ub- 

in- 
ints 
dic- 
yuld 
sup- 
ha 
fant 
yve- 


psy- 


TAL 





Affilzative Nursing Program 
A Stimulus to Better Service 


N OCTOBER 1926 an affiliative 
course in psychiatric nursing 
was instituted at the Boston Psycho- 
pathic Hospital* with the determina- 
tion to give to patients the best nurs- 
ing care possible. In the light of our 
experience over the years, this state- 
ment might well be reworded to 
read, “to create a plan of training 
that would develop the best nurses 
possible.” 

By means of this plan, a thorough 
understanding of psychiatric princi- 
ples was taught and the nurse re- 
ceived practical association with pa- 
tients who were suffering from men- 
tal or nervous illnesses. | 


Six Basic Considerations 


At first, 12 affiliates were accepted 
from six near-by general hospitals 
and the course was set up (1) to 
demonstrate changes taking place in 
the mental condition of the phys- 
ically ill; (2) to explain the relation 
existing between physical and mental 
illness; (3) to teach that the patient’s 
behavior is a symptom and to teach 
the nurse to understand behavior in 
the same fashion that she is taught 
to observe and record abnormal 
physical signs; (4) to point out the 
underlying causes of both functional 
and organic mental disease; (5) to 
teach the principles of mental hy- 
giene so that the nurse may under- 
stand the importance of a sound 
mental hygiene program as a com- 
munity project, and (6) to help the 
student apply the principles of men- 
tal hygiene in everyday living. 

In looking backward eighteen 
years from the inception of affiliative 
nursing, we find that the plan and 
curriculum have served a useful and 
satisfactory purpose. At this writing, 
five of the state hospitals in Massa- 
chusetts have adopted affiliation with 
excellent results. 

The purpose of this paper is to 
stimulate interest in sound psychiat- 





*Bonner, C. A., M.D.: The Plan and Value 
of Affiliative Nursing at the Boston Psycho- 
pathic Hospital, Am. J. Psych., 7:2 (Septem- 
ber) 1937. 
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to the patient, to the hospital, to the nurse 


CLARENCE A. BONNER, M.D., and FRANCES A. THOMPSON, R.N. 


Respectively, Superintendent and Educational Director, 
Danvers State Hospital, Hawthorne, Mass. 


ric nursing afhliations for all stu- 
dents preparing to become profes- 
sional nurses and to call attention to 
the important contribution the nurse 
makes in the improvement and care 
of mental disease patients. 
Gradually, state hospital training 
schools have been discontinued be- 


cause of the lack of applicants and 


because the state hospital is not in a 
position to meet the competition of 
the general hospital, which by its 
very nature is better equipped to 
conduct a school of nursing. 

Three or four months of clinical 
experience and correlated classwork 
in psychiatric nursing should suffice 
to round out the basic education of 
the modern nurse. We may assume 
that the nurse of today is then pre- 
pared to care for the psychiatric 
patient in the home, the general hos- 
pital or the mental disease hospital. 
Because of this practical experience 
she has achieved an understanding 
of this branch of medicine and no 
longer fears or lacks the ability to 
cope with the mentally ill patient, 
who shows a different symptom pat- 
tern from the physically ill person. 

The nurse learns from firsthand 
experience the suffering of the ner- 
vous and mental patient and she be- 
lieves and insists that his nursing 
care should be of the highest order. 
This change in attitude results be- 
cause of the standards of patient care 
that she sees in practice. 

Danvers State Hospital, Haw- 
thorne, Mass., began this affiliative 
course in February 1931 and by No- 
vember 1944 had offered experience 
in this specialty to 606 women stu- 
dents, 11 men students and 9 gradu- 
ate nurses. Not all students coming 
to us for this basic clinical course ad- 
just easily, but with adequate time 


spent in orientation and with an at- 
titude of helpfulness from the entire 
staff, all are susceptible to a favorable 
change in their attitude toward psy- 
chiatry, the psychiatric hospital and 
the psychotic patient. 

The majority of students, however, 
are readily adaptable to psychiatric 
nursing and develop skill and under- 
standing of patients, their personality 
types and special needs. The course 
in psychology helps the students to 
understand the normal individual 
and his behavior and to contrast 
these so-called “norms” with the ab- 
normal individual and his behavior, 
remembering always that all be- 
havior is purposeful. They also learn 
that the psychiatric hospital is a liv- 
ing, dynamic institution and that 
under proper and progressive treat- 
ment the mentally ill patients have 
the same opportunity of recovery as 
have the physically ill. They learn, 
too, that the mental disease hospital 
is discharging a constant stream of 
human beings who have become re- 
habilitated mentally and physically 
and who, because of cure or im- 
provement, are able once more to 
take up life with their families and 
in their own communities. 


Experience Vitalizes Theory 


Clinical experience for the nurse 
actually enables her to grasp more 
fully the significance of mental ill- 
ness and vitalizes the classroom pres- 
entation. The student realizes that 
these patients are sick individuals 
who need skilled care, understanding 
and protection. In this process of 
education she gains confidence in 
herself and loses her fear of mental 
illness and mental patients. 

We believe that an understanding 
of the patient’s total behavior is basic 


47 











Wk. Orientation Neuropsychiatry 

(7 hrs.) (52 hrs.) 

Geographical 
Orientation 
(2 hrs.) 

I Tour of main Causes of mental 

buildings disorders (/ hr.) 
(1 hr.) Neuro-anatomy «& 

Special proce- neurophysiology (2 hrs.) 
dures peculiar 
to Danvers 
(1 hr.) 

II Records, charts Neuro-anatomy & 
peculiar to neurophysiology (2 hrs.) 
Danvers 
(1 hr.) 

Library (1 hr.) 

Ill Manic depressive, involu- 
tional & psychopathic 
personality disorders 
(2 hrs.) 

€linie (2 hrs.) 

IV Schizophrenia & paranoid 

states (2 hrs.) 
Clinic (2 hrs.) 

V Traumatic psychoses, 
head, cord and birth 
injuries (2 hrs. 

Clinie (J hr. 
VI Mental deficiency «& 
epilepsy (2 hrs.) 
Clinic (1 hr.) 
Staff conference (J hr. 
VII Neurosyphilis (2 hrs. 
Clinie (7 hr. 
Vill Alcoholism, neuritis, neu- 
ralgia, myelitis (2 hrs.) 
Clinic (1 hr.) 
Staff conference (2 hrs.) 

IX Senile psychoses, psy- 
choses with cerebral 
arteriosclerosis, 
Alzheimer’s disease, 

cerebral vascular 
accident (2 hrs.) 
Clinic (1 hr.) 
Staff conference (3 hrs.) 
X Psychoneuroses, migraine, 
psychoses with somatic 
diseases (2 hrs.) 
Clinic (2 hrs.) 
Staff conference (2 hrs.) 
XI Psychoses with diseases of 
the nervous system, 
brain & cord, ete.(4 hrs. 
Clinie (3 hrs.) 
XII Tour Summary « recitation 
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Middleton (2 hrs.) 
Colony (1 hr.) Final examination (1 hr.) 
Staff conference (2 hrs. 


Neuropsychiatric Mental Hygiene 
Nursing (33 hrs.) (15 hres.) 
Establishment of rapport 
between nurse and 
patients (/ hr.) 
Reception of new patients 
(1 hr.) 
Signs & symptoms of men- 
tal disorders (2 hrs.) 
Signs & symptoms of men- 
tal disorders (cont. 
(2 hrs.) 
Seclusion & restraint (1 hr.) 
Observation & recording ° 


of behavior (2 hrs.) 

Administration of food Physiological factors of 
(2 hrs.) behavior 

Care of manic-depressive, Understanding of per- 
involutional, psvcho- sonality (1 hr.) 
pathic personality 
disorders (1 hr.) 

Nursing the disturbed 

patient (J hr.) 

Special neurological & 
psychiatric diagnostic 
« treatment procedures 
(2 hrs.) 

Legal aspects of neuro- 
psychiatric nursing 
1 hr.) 

Care of schizophrenia « 
paranoid states (/ hr. 

General precautions— 
suicide, escape, first 
aid in poisoning « 
accidents (3 hrs. 

Care of traumatic 
psychoses, head, cord, & 
birth injuries (J hr.) 

General precautions 
cont.) (1 hr.) 

Care of mental deficiency 
and convulsive dis- 


Mental dynamies (1 hr.) 


Mental hygiene factors in 
care of infants, pre- 
school & school children 
« adolescents (2 hrs.) 


Mental hygiene in general 
medicine, surgery and 
obstetrics (1 hr.) 

Function of social service 
orders (1 hr.) department (2 hrs.) 

Care of neurosyphilis Rehabilitation of the 

1 hr. psychiatric patient in 
the community (2 hrs.) 
Mental hygiene and juvenile 
delinquency, crime «& 
war (1 hr.) 
Clinical presentation of 
juvenile patient (2 hrs.) 

Care of alcoholism, Psychometrics (2 hrs.) 
neuritis, neuralgia, 
myelitis (7 hr. 

Care of senile psychoses, Final examination (/ hr.) 

psychosis with cerebral 

arteriosclerosis, 

Alzheimer’s disease, 

cerebral vascular 

accident (J hr. 


Care of psychoneuroses, 
migraine, psychoses 
with somatic diseases 

1 hr. 

Care of patient in home, 

general hospital, traveling 
1 hr.) 

Care of diseases of the 
nervous system and 
psychoses (2 hrs. 

Summary « recitation 
(2 hrs.) 


Final examination (1 hr.) 


Occupational, 
Hydrotherapy Recreational 
(10 hrs.) Therapy (7 hrs. 


Introduction to 
O. T. (1 hr. 


Introduction to 
hydrotherapy 
(1 hr.) 


Reaction of O. T. in the 


skin to psychiatric 
friction field in general 
(1 hr.) (1 hr.) 


O. T. programs 
for definite 
psychoses 


1 hr.) 


General appli- 
cation of heat 
(1 hr.) 


Correlation of 
practical & 
medical princi- 
ples of O. T. 

O. T. in ortho- 
pedic fields 
(1 hr.) 


Local appli- 
cation of heat 
(1 hr.) 


Physical edu- 
cation and 
recreation 
(1 hr. 


General appli- 
cation of cold 
(1 hr.) 


Local appli- Summary «& 


cation of cold recitation 
(1 hr.) (1 hr. 
fevulsion Final 
(1 hr.) examination 
(1 Ar.) 
Neutral 
applications 
1 hr. 
Colonic 
irrigation 
1 hr. 
Final 
examination 
1 hr.) 
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to all good nursing care and the 
nurse who has not had the advan- 
tage of this basic education is indeed 
handicapped—more so today than 
ever before—because of the problems 
that have become accentuated by the 
war. 

To aid the student to make a 
sound professional adjustment is as 
much the responsibility of the afhliat- 
ing school as it is of the home school. 
Unquestionably, the student encoun- 
ters more unusual situations in the 
psychiatric nursing afhliation than in 
any other. 


Student's Background Studied 


As a guide in student placement 
and in rotation, we have found help- 
ful a form that contains pertinent 
data regarding the student’s mental, 
physical and emotional characteris- 
tics. This is submitted to the direc- 
tor of the affiliating school by the 
director of the home school two 
weeks in advance of the date the 
student is to report. A student re- 
ported to be immature or emotion- 
ally unstable, for example, is not 
assigned to an acute service early in 
her program but, rather, to a quiet 
service so that the adjustments will 
be less demanding. 

The professionally qualified per- 
sonnel not only can help her make a 
good personal adjustment but can 
effectively aid her in understanding 
the new situation in which she finds 
herself. This advance information 
from the home school has guided us 
in planning the extracurricular pro- 
gram for the student and serves as 
a good method of understanding her 
personal problems. 

Here we should be reminded that 
a close relationship between the 
home school and the affliated school 
is tremendously important if the 
guidance of the student is to have 
continuity. 

Eighty-four days constitute the 
present program of this school with 
seven days’ sick time allowed. New 
classes are admitted every sixth 
Sunday. 

The accompanying curriculum 
schedule ‘requires analysis and ex- 
planation: 

Orientation. The orientation of the 
student nurse is most important and 
may either establish a rapport with 
the hospital or engender a: distaste 
for this branch of nursing. This 
should be kept constantly in mind 
and factors of orientation should not 
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be restricted to the specific areas al- 
lotted but should be - integrated 
throughout the entire program. 
Students arrive at the hospital by 
3 p.m. on the Saturday before the 
beginning of the afhliation on Sun- 
day. At this time the educational 
director introduces the students to 
this nursing specialty and to the con- 
ditions under which they shall live 
and work for the ensuing period, as 
well as geographically orienting 
them to the institution. An excur- 
sion and a diagram of the hospital 
are used for this purpose; the dia- 
gram is then given to each student. 
In order to increase the student’s 
security and confidence, thereby per- 
mitting her to function more effec- 
tively, it is necessary that she be 
acquainted with the general records 
and procedures as interpreted by the 
psychiatric hospital early in her 
course. Such routine activities as 
charting, administration of medi- 
cines, admissions, discharges and 


‘postmortem care should be consid- 


ered in this area. 

Since the medical library is con- 
stantly utilized for study in the 
preparation of assignments, the li- 
brarian gives one hour of lecture and 
demonstration to each class in library 
usage and bibliography. 

The various departments of the 
hospital are visited and the réle of 
each department and its contribution 
to total patient care are emphasized. 
Interdepartmental relationships and 
their importance are reemphasized 
throughout the entire teaching pro- 
gram. 

Neuropsychiatry. Lectures in clin- 
ical neuropsychiatry are given by one 
of the staff physicians while the 
clinic concomitant to this discourse 
is presented by the educational direc- 
tor. It has proved to be educationally 
sound to schedule the formal class, 
the clinic and the neuropsychiatric 
nursing class relative to one psychosis 
within the same week. A compre- 
hensive examination at the end of 
the week serves as a direct guide in 
evaluating the students’ knowledge 
of the subject and as a test of the 
effectiveness of the teaching pro- 
gram. Neuropsychiatric casualties of 
the war and the problems of rehabili- 
tation are given full consideration as 
they are related to the various psy- 
choses. 

Attendance at the staff confer- 
ences, at which the disposition, diag- 
nosis and prescription of the patients 
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are considered, gives emphasis to the 
importance of a plan that must be 
formulated if the patient is to bene- 
fit from his hospitalization. A writ- 
ten report of the patient’s problems 
and the plan for treatment is re- 
quired of each student. 

Neuropsychiatric Nursing. This 
subject is dealt with entirely by the 
nursing education staff. In addition 
to the formal classroom lecture the 
clinical instructor supplements this 
teaching with actual ward demon- 
strations. Weekly check of students’ 
procedure sheets is made as a guide 
in the ward teaching program. Em- 
phasis is placed not only upon the 
nursing aspects of all psychotic re- 
actions but also upon the application 
of psychiatric nursing principles in 
the care of all patients in the general 
hospital and in the home. 

Mental Hygiene. This course now 
includes consideration of the social 
aspects of the psychiatric patient, 
which is presented by the psychiatric 
social worker, and _ psychometrics 
wherein the relationship of psycho- 
logical tests to the treatment and 
rehabilitation program is emphasized 
by the psychologist. 


Child Guidance Included 


Clinical presentation by the physi- 
cian in the out-patient service re- 
sponsible for the work with child 
guidance problems, including the 
adolescent, the retarded school child 
and the juvenile delinquent, affords 
an opportunity for the student to 
become familiar with community 
organizations working on a preven- 
tive program. The remainder of this 
course is given by the educational 
director. 

Consideration is given in these 
classes particularly to the application 
of the principles of mental hygiene 
in all situations. The student learns 
to recognize early deviations from 
normal behavior and to appreciate 
the significance of such behavior. 

Hydrotherapy. An appreciation of 
the principles involved in hydro- 
therapy is developed through lec- 
tures and demonstrations given by 
the hydrotherapist. Students are 
taught how to improvise equipment 
and to attain the same general effects 
in the home situation as in the 
hospital, 

Occupational and Recreational 
Therapy. ‘This course of lectures 
with some demonstration is pre- 
sented entirely by our staff of reg- 
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istered occupational therapists. Ac- 
tual practical application is made 
during the period the student is as- 
signed to this department. Here, the 
instruction is completed on an indi- 
vidual basis. 

Clinical Experience. Eleven of the 
twelve weeks of affiliation are 
planned in the individual student 
rotation of clinical experience. One 
week is left free in order to make 
up any deficiencies or to give any 
added experience deemed advisable. 
The areas and duration of clinical 
experience are as follows: 

Two weeks, acute female admit- 
ting service. 

Two weeks, quiet female admit- 
ting service. 

One week, male admitting service 
where special attention is devoted to 
the alcoholic patient. 

Experience in the preparation of 
the patient for electric shock therapy, 
the actual observation of the treat- 
ment and the care during recovery 
is given from all admitting services. 
Attendance at the venereal disease 
clinic is also required. 


One week, occupational and rec- 
reational therapy. 

Two weeks, hydrotherapy, includ- 
ing wet sheet pack room, continuous 
bathrooms and tonic bath suite. 

Two weeks, senile service (either 
male or female). 

One week, infirmary 
(either male or female). 

In general hospitals many surgical 
and medical patients unexpectedly 
develop symptoms of mental and 
nervous illness. Often these inter- 
polated symptoms are transient and 
soon pass off; others may persist in 
mild form for an indefinite time, and 
some patients, because of the degree 
of their symptoms, must be trans- 
ferred to a mental disease hospital. 
However, under skilled medical and 
nursing supervision, many of these 
patients could be cared for entirely 
adequately in the acute general 
hospital. 

It is in the foregoing picture that 
the nurse with a psychiatric back- 
ground can be of inestimable value. 
She has the resources of nursing 
skill and understanding that enable 


service 


her to meet these unusual conditions, 

Within the last decade, we have 
had to consider the large number of 
elderly persons admitted to our in- 
stitutions. Improved health methods, 
the prevention of certain serious, 
acute illnesses, have added years of 
physical life. It is a sad fact that the 
care of the mind has not kept pace 
with the care of the body. 

There are ways and means, simple 
yet effective, to aid the aged person 
to retain mental faculties that are 
somewhat comparable to what has 
been achieved in extending longevity. 
The problem does not concern men- 
tal disease institutions exclusively 
but has been the subject of consid- 
erable research in general medical 
practice. 

Within the scope of affiliative nurs- 
ing, there is an unusual opportunity 
for the student nurse to grasp more 
fully the responsibility that is hers, 
not only in the care of the mentally 
afflicted and the aged but also in the 
process of aiding individuals to at- 
tain a vigorous mentality comparable 
to physical stamina. 





Review— Before You Renew 


the hospital's insurance coverage 


N THIS day and age of rapid 

changes administrators who have 
renewed the insurance policies of 
their hospitals without giving 
thought to the changes that have 
taken place may find themselves call- 
ing upon the community to pay 
their losses. 

Records show that hospitals are 
still having serious losses that are not 
covered by insurance, not necessarily 
because the hospital is not paying a 
sufficient amount for insurance pre- 
miums but because the coverage is 
not up to date, the proper forms 
of protection have not been used or 
the amounts of protection are inade- 
quate. 

An insurance policy is only worth 
the paper it is written upon until a 
loss occurs and then it may become 
a valuable legal document, as valu- 
able as any of the other assets a hos- 
pital may possess. 
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Considering the importance of hos- 
pital insurance it is advisable that 
special consideration should be given 
to the selection of insurance com- 
panies, their representatives, the 
forms of, policies used, the rates 
charged and the protection that is 
offered. 

It is impossible to cover the whole 
field of hospital insurance in one 
article; therefore, the text of this re- 
port will be confined to fire insur- 
ance and its supplemental coverages. 

It is of primary importance in any 
insurance program to know the 
sound insurable value of the property 
to be protected. Once this value is 
correctly determined it becomes the 
sound basis on which the insurance 
is issued. 


In insuring a new hospital build- 
ing the cost figures representing the 
sound value are easily available, but 
to determine the sound value of hos- 
pital buildings that contain additions, 
probably built at different times, be- 
comes quite a complex problem. 

Some hospitals acquire this sound 
value by taking the original cost of 
the buildings or additions and de- 
preciating this value over the years 
they have given service. A result 
thus obtained is decidedly erroneous 
and does not take into consideration 
the improvements to those buildings, 
as well as the appreciation in build- 
ing costs which no doubt have oc- 
curred. 

Therefore, to be sure of a sound 
value, it is advisable to obtain the 
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services of a good building con- 
tractor who can compute the values 
of existing buildings or, better yet, 
to employ the services of a com- 
petent appraisal company that is in 
a position to furnish a detailed ap- 
praisal record of the buildings, show- 
ing the sound replacement value. A 
record so obtained proves invaluable 
not only for insurance purposes but 
also to determine a correct capital 
asset for the financial statement and 
a further basis for computing proper 
depreciation. 


Contents Should Be Appraised 


It is then equally important to ob- 
tain a similar appraisal of all con- 
tents of the buildings. In our hos. 
pital, each department head was held 
responsible for taking a complete in- 
ventory of all “contents” in his de- 
partment. The lists thus obtained 
were then sent to our auditing de- 
partment where values were placed 
on each item of equipment, allowing 
fair amounts for depreciation. The 
lists were then retyped and bound in 
book form for a permanent record. 
It is now possible to tell at a glance 
the sound value of the contents of 
any one or all of our buildings. One 
copy of the lists should be kept out- 
side the hospital so that it cannot be 
destroyed by the very fire that would 
make it valuable. 

As the burden of proof always falls 
on an “insured” after a loss occurs, 
it is of vital importance to know at 
the beginning just what is being in- 
sured. 

Before taking out new insurance 
or renewing the old it is advisable 
to have a well-qualified insurance 
engineer who is familiar with hos- 
pital risks check over the buildings 
carefully. He is in a position to point 
out unusual hazards that can be cor- 
rected. He will give the latest in- 
formation on proper fire extinguish- 
ers, fire drills and the precautions to 
be used in the various departments, 
especially in the operating rooms 
where the use of anesthetics in- 
creases the hazard. Such counsel will 
generally result in obtaining a lower 
rate for the insurance and, at least, 
the location of special hazards will 
be known so that they can be cor- 
rected as time and money permit. 

The “form” used on insurance 
policies is highly important. It should 
contain an accurate description of 
buildings and property covered. It 
may contain special coverage for loss 
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to office records and reports. It 
should contain special coverage for 
the property belonging to officers, 
nurses and employes of the hospital. 

If, through the year, representative 
values are transferred from one 
building to another, consideration 
should be given to using a so-called 
“blanket form” in lieu of a specific 
form in providing the proper protec- 
tion. 

In recent years the use of the “ex- 
tended coverage endorsement,” which 
may be added to all fire policies, has 
extended the protection in hospital 
insurance. This endorsement pro- 
vides, in addition to the fire insur- 
ance, equal amounts of protection 
against windstorm, hail, explosion, 
riot, riot attending a strike, civil com- 
motion, aircraft, vehicle and smoke 
damage. Some of these hazards are 
particularly prevalent in hospitals 
and this endorsement may be added 
in most instances for a nominal cost. 

Many hospitals, especially those in 


-urban areas, take advantage of a sub- 


stantial reduction in their insurance 
rate by using the “co-insurance 
clause.” This clause is highly recom- 
mended, if properly used, but it does 
become a warranty on the part of 
the insured that at all times insur- 
ance will be maintained representing 
a definite percentage of the actual 
cash value of the property protected 
at the time of loss. Here, again, the 
knowledge of the sound value of the 
property protected is of utmost im- 
portance. 


Here's How It Works 


Perhaps a practical example of the 
use of this clause will be helpful. 
Consider that the sound value of the 
property to be protected is $10,000 
and an 80 per cent co-insurance 
clause is used. A policy may be is- 
sued for $10,000 but it must be issued 
for at least $8000 in order to comply 
with the requirements of this clause. 
Now let us suppose that a policy is 
issued for only $5000 (because of lack 
of knowledge of the sound value or 
carelessness). Then the insured stands 
the chance of having his loss settled 
on a basis of only five-eights of the 
loss, or the ratio of the amount of 
insurance actually carried compared 
to the amount of insurance the co- 
insurance clause requires to be car- 
ried. 

I have personally reviewed many 
insurance programs where if a loss 


occurred the insured would be able 
to collect only a small portion of the 
loss because of the misuse of the co- 
insurance clause. The insured did 
not know the sound insurable value 
of the property to be protected, 

It’s important to review your in- 
surance and bring your policies up 
to date. 

Now a word about the selection of 
insurance companies. Care should be 
taken to have only the best. I would 
recommend that good sound stock 
companies be used to underwrite in- 
surance protection for hospitals. 

The commission paid to the agent 
who places his business in companies 
of this kind will be well earned as 
the agent, in turn, is often in a posi- 
tion to see that the hospital is more 
than compensated in service given in 
lieu of any dividends that might be 
paid by mutual companies. Ameri- 
can business is largely conducted on 
the stock company principle and in- 
surance companies should be no ex- 
ception. 

Further information on the stand- 
ing of insurance companies can be 
obtained from “Best’s Reports,” 
which is the Dun and Bradstreet of 
the insurance world. 


Distribute Insurance 


Good will can be preserved by dis- 
tributing the fire insurance and sup- 
plemental coverages to several repre- 
sentative agents in a given com- 
munity. It is advisable to verify the 
fact that these agents are direct rep- 
resentatives of the insurance com- 
panies with which this business is 
placed as it is important to deal with 
the direct representative, especially 
in the event of a loss. One or two 
agents thoroughly familiar with the 
underwriting of insurance may be 
made responsible for the engineering 
service and policy forms, and these 
agents should see that concurrent 
forms are used on all policies cover- 
ing the insurance on the same prop- 
erty. 

Many of the points brought out in 
this report will seem elemental and 
many readers may say, “I have read 
that or heard that before.” The fact 
remains that many hospital insur- 
ance programs are not reviewed 
often enough and a hospital would 
stand to lose for the lack of applica- 
tion of some of these basic principles 
of insurance underwriting even if 
its losses were supposedly covered by 
insurance. 
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LITTLE over a year ago I be- 
came acutely aware, by reason 

of a sudden and severe illness in my 
family, of the shortage of trained 
nurses. From there it was but a step 
to realize the shortage of all kinds 
of professional men and women in 
hospitals. The next step, rather to 
my own surprise, found me in a hos- 
pital myself. But not as a patient. 

I am a man of an admitted 55 
years, reasonably successful, own a 
comfortable home in a_ suburban 
town and, until my youngest son 
wrapped it around a tree one slippery 
night, drove a comfortable up-to-date 
sedan. Of my four sons, two are in 
the Army, two with the Navy. All 
have seen overseas service. I am old 
enough to be an administrative colo- 
nel in this war, but a slight lack of 
military training has kept me idle 
on the home front. 

That severe illness, however, 
opened a new line of thought. Buy- 
ing bonds, which is to my own bene- 
fit as well as to the government’s, 
and going easy on food, which is 
perhaps good for the figure, weren’t 
enough. Why couldn’t I hold down 
a volunteer job in a hospital—par- 
ticularly Mountainside Hospital, 
Montclair, N. J., to which I was 
indebted for the safe arrival of my 
four sons and for the weathering of 
a number of unpleasant interludes 
over the succeeding years. 


No Cap for Me, War or No War 


I had known about nurse’s aides, 
of course, but I couldn’t see myself 
wearing one of those caps, war or no 
war. Nor could I very well become 
an ambulance driver, age being the 
deterring factor rather than the some- 
what unkind estimate of my driving 
ability on the part of my entire 
family. But an orderly’s job was 
something else again. I was still hale 
and hearty, despite the raucous com- 
ments of my offspring some 10,000 
miles distant, and could certainly 
swing a mop and push a wheel chair 
with the best of them. I volunteered. 

At first I was a little unsure of 
myself, wondering if I could stand 
some of the inevitable ugly and 
bloody sights and incidents with 
which one must come in almost daily 
contact. But my first day was very 
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Volunteer Orderly 


FELIX A. JENKINS 
Mountainside Hospital, Montclair, N. J. 





easy on the nerves. They were shift- 
ing the surgical and medical wards 
and I spent most of the morning 
pushing beds, stretchers and wheel 
chairs with and without patients in 
them. It bothered my feet more than 
my nerves. The more exacting tasks 
were to come later. 

In some large city hospitals volun- 
teer orderlies have been given first 
aid and other technical courses and 
are thereby able to be of great direct 
assistance to the doctors, particularly 
in the accident or emergency wards 
and in ambulance work. They do 
expert and technical jobs and their 
work is essential in a big metropoli- 
tan hospital. At Mountainside, how- 
ever, it was not thought necessary 
to give us volunteers, who divide up 
the days and evenings of each week 
among us, such advanced training. 

For we are the “dirty work” boys 
—the lifters, the cleaners, the pushers, 
the carriers. In short, we are the 
orderlies. Our training has been 
limited to the making of beds, hos- 
pital style (open, closed and “ether”); 
so-called “morning care,” which in- 
cludes giving a patient a bath in 
bed; how to set up an oxygen tent 
and oxygen tank; pre-operative care, 
and the routine of reception and dis- 
charge of patients, including the im- 
mediate and preliminary care of an 
expired patient. 

In addition, we learn by experi- 
ence, and from the advice and sug- 
gestions of the floor nurses and paid 


orderlies, the little tricks of lifting 
and moving patients (some of whom 
are big, sensitive and helpless), the 
handling of stretchers, the easiest 
way to push a heavy oxygen tank in 
its carrier cradle and many other 
helpful little odds and ends of the 


trade. 
We Know Our Way Around 


We get to know our way around 
the hospital so that we can run our 
errands without becoming hopelessly 
lost in the corridors. We know what 
to get from the splint room when 
we're sent. for a Balkan frame or 
sideboards, or a T-board or a frac- 
ture board. We learn that certain 
things in a ward workroom should 
be taken to certain places without 
our being asked to do it. 

We serve water to the patients at 
certain times and know how impor- 
tant it is not to deviate from the 
water list given us by the nurse in 
charge of the ward. We know the 
meaning of certain colored cards 
tied to the foot of a bed and the 
meaning of a lean hat rack on which 
hangs an “isolation” gown. No vol- 
unteer, including a nurse’s aide, 
(without whom no hospital could 
run today), may pass that hat rack. 

We absorb the hospital routine 
and become adept at serving meals, 
feeding helpless patients and taking 
proper care of linen. When I advised 
my wife with some pride of my ex- 
pert knowledge of putting away 
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"Mr. J., when Mr. F. wants the bedpan, you give it to him... ." 


linen, she remarked rather dryly that 
there had been no law compelling 
me to go to a hospital to learn that 
routine and led me forcibly to gaze 
upon her own meticulously kept 
linen closet. After thirty years of 
marriage, I’m still learning some- 
thing new every day. 

I wear slacks and white coat in 
the winter and white shirt and trou- 
sers in the summer, with a badge 
showing me to be a volunteer. The 
badge gives us orderlies entree to 
any place in the hospital, except the 
operating and delivery rooms—where 
we are allowed, however, to mop up. 

These costumes help considerably 
in confusing the new patients. They 
see me in white, doing orderly work 
and running errands for patients, as 
well as nurses, but they hear me 
addressed by the old patients and the 
nurses as “Mr. J.,” with the result 
that I answer to a variety of salu- 
tations. 


Everything From "Doc" to "Sonny" 


Young Negroes usually call me 
Doc, the older ones, Mister. And I 
have answered to Duke (invariably 
pronounced “Dook”), Mate, Mac, 
Bud, Jack and Red Cross. I have 
even been honored with the name 
Sonny, in spite of my gray hair. | 
naturally assumed it was my boyish 
figure that fooled the lady. 

My personal experiences with the 
patients have been humorous, inter- 
esting, even touching—and tremen- 
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dously satisfying. My patients, which 
is how I like to think of them, are 
of all kinds, well-born, ill-bred, old 
and young, male and female, white 
and _ black. 

The patients who never heard of 
the words “please” or “thank you” 
are few and far between. There are, 
of course, always one or two de- 
manding, grumbling, unappreciative 
patients. They are so exceptional, 
however, that they usually amuse 
rather than irritate me, although on 
two occasions I have had to bawl out 
men for swearing at nurses. Most of 
the patients of every class and de- 
scription are helpful, courteous and 
extremely grateful for the smallest 
favors. It is a deep satisfaction, even 
a pleasure, to wait on them. 

If a man has a sense of humor, of 
comicality and any regard for his 
fellow man, then he can do an or- 
derly’s stint standing on his head. 
I have had patients attempt to tip 
me, and I have been berated by an 
irate patient for refusing to give him 
more water than he was supposed to 
have. I have been the recipient of 
confidences, have been called upon 
for advice (nonmedical) and have 
been thanked through whispering 
lips or grateful eyes so that my own 
eyes filled. My appreciation of hu- 
man nature has been renewed a 
thousandfold. 

One cold winter morning I was 
in the workroom of the men’s sur- 
gical ward, where for some unknown 


reason the windows had been left 
wide open. A student nurse hurried 
in and asked me to take a bedpan to 
Mr. F., an old Negro. The pan be- 
ing ice cold, I started to warm it 
with hot water when it was snatched 
suddenly from my hands by the same 
nurse, who apparently was in a tre- 
mendous hurry. A few minutes later 
she returned, pointed an indignant 
and accusing finger at me and said 
emphatically: “Mr. J., when Mr. F. 
wants the bedpan, you give it to him 
even it it’s sitting in the middle of 
the refrigerator!” 

Then there was the vaudeville-like 
episode of the very deaf old man 
who apparently had never seen or 
heard of a bedpan and in any event 
wanted no part of it. The ensuing 
instructive and argumentative col- 
loquy carried on at the top of their 
respective lungs between the deaf 
old man and a young student nurse 
was a smash box office comedy hit. 
It stopped the ward for a full five 
minutes. I am pleased to report 
that, as usual, the nurse won the 
argument. 


There's Never a Dull Moment 


While there is a certain general 
similarity in my work each week 
end, it is never the same old routine. 
In the first place, one is dealing with 
many different or at least new per- 
sonalities and cases each week and, 
in the second place, one is working 
in a sort of quiet volcano. Within 
two minutes after the unrehearsed 
vaudeville act between the deaf old 
man and the young nurse, I found 
myself setting up an oxygen tank as 
fast as I could work, but to no avail. 
Five minutes later a sweet and ap- 
parently well old lady was dead. 

I shall not soon forget that grate- 
ful, happy woman whose daughter 
had come to take her home at long 
last. Wheeling her out of the eleva- 
tor, I took her through the front 
entrance where her car was waiting. 
She put one foot on the running 
board—and collapsed. She died a 
few minutes later in the emergency 
ward of a heart attack, brought on 
by the excitement of going home. 

Again, one pleasant Saturday 
morning, during a temporary lull in 
the proceedings, I adjourned to the 
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emergency entrance to enjoy a few 
quiet inhales. The volcano imme- 
diately erupted. A very big man 
with a broken back and other in- 
juries arrived in the ambulance. An 
attempted ordinary lift off the am- 
bulance stretcher to the x-ray table 
brought shrieks and screams. Then 
the well-known (to first aiders, 
nurses and hospital workers) blanket 
lift did the trick with a minimum of 
pain. Four of us, two on each side, 
grasped the edges of the blanket 
under the patient and pulling it taut 
we rolled it on our fists, palms down, 
until our fists touched the patient’s 
body. Then a lift brought him up 
and on the table with the greatest 
of ease. 


To Mask or Not to Mask 


After having procured a fracture 
board and placed it under the mat- 
tress of this patient’s bed and helped 
lift him from the x-ray table to 
stretcher and from stretcher into bed, 
I endeavored to resume my inter- 
rupted smoke. Nothing doing. I 
was drafted into holding a leg while 
a doctor and nurse changed the cast. 


This leg had suffered a compound 
fracture and the old cast had been 
on a long while. 

Knowing what I was going up 
against I procured a face mask and 
poured some spirits of ammonia on 
it. That was something; I practically 
choked to death for fifteen minutes 
and was so frantically engaged in 
either pulling the mask down or 
putting it up that I almost sprained 
my left arm. I still don’t know 
which was tougher on my nose, the 
spirits of ammonia or what was 
under the cast. 

There have been times, of course, 
when my first fears have been real- 
ized and I have had to do things 
which have tried my olfactory nerves 
and my intestinal fortitude. Twice 
I have thought I was going to faint. 
Once I simply had to quit what I 
was doing. 

On that occasion I didn’t dare 
try to stick it out because I knew 
that if I got actively sick or faint or 
let go of the patient, it would have 
hurt the poor fellow badly, so I called 
for help and a student nurse took 
my place. But after that I went 
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Personnel Function Chart 


Saint Luke s Hospital 
Cleveland Ohio 


Although this personnel function chart for St. Luke's Hospital, Cleveland, 
was drawn up four years ago, it is still serving, with a few minor excep- 
tions, ‘as our guide and goal," says Jane F. Carlisle, personnel director. 
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back to the same job with the same 
patient every week end until his 
death and got through it every time 
without getting sick. 

One does not get hardened or lose 
one’s sympathy. One merely neces- 
sarily acquires an impersonal mental 
attitude while actually doing a tough, 
necessary job. There is nothing to be 
ashamed of in experiencing this kind 
of weakness at times. I have seen 
nurses get sick and I have heard of 
doctors who have lost something 
more tangible than their bedside 
manner. 

Our hospital’s favorite—and true 
—story on the subject is that of an 
intern calling on a patient on whom 
he had operated a few hours before. 
The patient suddenly became nau- 
seated and the young doctor hastily 
obliged with a basin. Inside of fifteen 
seconds the doctor gasped: “Get your 
head out of my way!” 


Those Nurses Really Work 


I cannot close without expressing 
my feelings about nurses, both stu- 
dent and graduate. Unfortunately, 
the noble and self-sacrificing profes- 
sion of nursing is too often mentally 
associated with the glamorous flow- 
ing white veil and the soft white 
hand tenderly soothing the fevered 
brow. I wish everyone could see 
these girls work in a hospital. There 
would be less thought of superficial 
glamour and more realization of the 
real truth and beauty of the nursing 
profession—of the physical, mental 
and emotionally wearing hard work, 
of intelligence and technical skill, of 
devotion to ‘duty, of patience, cheer- 
fulness and firm kindliness. I am 
proud to run errands for them and to 
have the opportunity to help them, 
however little. 

There are 30 of us now at Moun- 
tainside. I have worked there every 
Saturday and Sunday morning for 
the last fifteen months. I have had 
hundreds of laughs. I have learned 
a great deal of value, both practical 
and spiritual, and have met some 
great and some petty souls. 

We orderlies have the satisfaction 
of seeing with our own eyes and 
knowing of our own knowledge that 
everything we do in that hospital, 
every step we take, is saving energy 
and strength and time of the short- 
handed, overworked and devoted 
nursing staff. I shall never volun- 
tarily give up the work. It does me 
too much good. 
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N JANUARY 1934, Springfield 

Hospital, Springfield, Mass., em- 
barked on a new venture: that of giv- 
ing care in a general hospital to 
chronic disease patients. 

In common with all general hospi- 
tals, we had accepted patients with 
chronic diseases only when they had 
acute exacerbations of their illnesses 
or as a temporary measure until some 
other plan could be made. However, 
we had been impressed with their 
growing number and with the in- 
creasing difficulty in obtaining ade- 
quate care, especially for those with 
limited incomes. 

After many conferences with the 
other local hospitals, which declined 
participation in the program, Spring- 
field Hospital set aside 34 beds for 
chronic disease patients under the 
care of the Department of Public 
Welfare and on Jan. 10, 1934, the first 
26 patients were admitted. 

Soon the department requested the 
admission of more patients and the 
unit was moved from the second to 
the third floor, thus giving a capacity 
of 51 beds. Shortly every bed was 
filled. 
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EUGENE WALKER, M.D. 


Superintendent 
Springfield Hospital, Springfield, Mass. 


Report on a Decade of Experience 


in a General Hospital 


When the plans were made it was 
hoped to provide patients who have 
chronic ailments with the same care- 
ful examinations given to any patient 
admitted to the hospital and such 
medical work-up and treatment as 
the patient’s condition would permit. 
The ward was not to be a place 
where patients were sent solely to 
end their days. 

While it was inevitable that the 
death rate should be higher than in 
a general hospital, it should be pos- 
sible, we reasoned, to improve the 
condition of a sufficient number to 
allow them to return to the com- 
munity, thus preventing patients 
from feeling on admission that. it 
was a case of “All hope abandon, ye 
who enter here.” For its psychologi- 
cal value the unit was designated 
“West III” rather than “‘Chronic 
Ward.” 





STATISTICS 





In the ten years ending Jan. 9, 
1944, there have been 732 individual 
patients with 814 admissions. The 


CHRONIC DISEASE WARD 
TEN YEARS AFTER 


in Operating a Chronic Disease Ward 


JENNIE F. I. DIXON 


Director of Social Service 
Springfield Hospital, Springfield, Mass. 





occupancy in the ward has been 96.1 
per cent, a higher figure than we like 
because in recent years it has meant 
a waiting list. 

Since 1940 patients have been stay- 
ing longer. The ten year mean aver- 
age stay is 243 days per patient but 
the median per admission is sixty- 
five days. Nearly 15 per cent of the 
admissions were for ten days or less 
and 35 per cent were for thirty days 
or less. Of the 120 patients who 
stayed ten days or less, 79 died, 12 
returned to their own homes and the 
others went to various other places. 

Nearly half of the patients (45.7 
per cent) were transferred from our 
own acute wards; 23.3 per cent came 
from homes; 15 per cent came from 
the City Home and Hospital; 13 per 
cent, from other general hospitals, 
and 3 per cent from nursing or board- 
ing homes. Forty-eight per cent were 
men and 52 per cent women. Al- 
though Negroes constitute only 2.1 
per cent of the total population of the 
city, they provided 3.6 per cent of 
these patients. Patients ranged in age 
from 17 years to over 90, with 62 per 
cent being 65 years or more on the 
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THIRD] FLOOR PLAN: 
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“THE SPRINGFIELD HOSPITAL: 
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Plan of the third floor, showing West Ill; at right is a private pavilion. 
The color scheme of West Ill is a restful buff and green with green draw 
curtains in front of the cubicles. Each cubicle has a large French win- 
dow equipped with green venetian blind, roll screen and special lock. 


date of admission. One patient was 
said to be 121 years old when she 
died. 

In the ten years there were 318 dis- 
charges and 445 deaths. Nearly 20 
per cent returned to their own or a 
relative’s home and 4.3 per cent went 
to a nursing or boarding home. 





ADMINISTRATION 





Many policies for the ward have 
been developed through trial and 
error. At first, the patients were to 
be the medical responsibility of the 
visiting physicians, surgeons and spe- 
cialists on service on the acute wards 
with an intern assigned to West III 
on a two months’ rotation. This ar- 
rangement was not entirely satis- 
factory. We soon found that the pa- 
tients on the medical service were 
visited regularly and those on the sur- 
gical service, fairly regularly, but the 
few who were on the special services 
were lost sight of, so interns were 
put in charge of the ward for periods 
of two months each. 

The intern now makes rounds 
twice a day and calls into consulta- 
tion the head of any service whose 
advice is needed. In this way the best 
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medical care the hospital offers is 
made available. This system has 
worked well. The intern takes a spe- 
cial interest in his own patients, con- 
sultations are frequent and advice 
and treatment are promptly given. 

A file reminds the intern each 
month of the patients who are com- 
pleting a year of occupancy. These 
patients then receive their annual 
physical examination, thus prevent- 
ing a patient with few complaints 
from lying in bed indefinitely with- 
out re-evaluation of his condition 
and needs. 

One of the great advantages of 
West III has been the experience in 
geriatric care it has provided our in- 
terns; it will be greatly needed when 
they enter private practice.’ Each in- 
tern, at the completion of his’ service 
on the ward, writes a report to the 
superintendent on his treatment of 
the patients, new’ methods that have 
been tried and recommendations for 
improvements. He is encouraged 
also to present interesting cases to the 
monthly medical staff meetings. 

Another stimulus for better care 
for the patients has been the com- 
plete rounds made by the superin- 
tendent at least once a month. He 
makes almost daily visits to the ward. 





at various hours, but the monthly 
round is planned in advance. The 
superintendent, the intern, the super- 
vising nurse and the social worker 
make a short visit to each patient: 
the intern reports on the patient’s 
physical care and treatment, the 
nurse, on any problem of nursing 
care or morale and the social worker, 
on the patient’s background or cur- 
rent social needs. Then, if it is at all 
relevant, we discuss the possibility of 
the patient’s discharge, the amount of 
care required and whether it can be 
obtained at home or whether other 
plans must be made. 

Although the interns have rotated, 
the practice has been to have the 
graduate supervising nurse assigned 
to the ward indefinitely. Special 
care must be used in selecting the 
supervisor; the three who have served 
since the ward was opened have been 
fortunate choices. 

Several admission policies have 
been worked out. Alcoholics are not 
admitted. When a patient needs sur- 
gery, except for very minor proce- 
dures, it has been found desirable to 
transfer him to the acute wards. Un- 
less it is expected that he will be 
ready for return to West III within a 
few days, his bed is not held for him, 
but he is again referred to the De- 
partment of Public Welfare. 

The question of care for the pa- 
tient with a senile psychosis is often 
difficult as the hospitals for mental 
diseases naturally do not wish their 
beds filled with such patients. Our 
policy is that such a patient will be 
cared for unless he becomes so noisy 
as to disturb others, in which case he 
must be removed. This is distinctly 
understood by the members of his 
family and by the Department of 
Public Welfare. 

Visiting privileges in West III are 
made elastic since these patients have 
relatively few or no visitors, either 
because their contemporaries have 
died or are too infirm to visit or be- 
cause with long stays interest tends 
to lessen. 

Patients are allowed occasional 
visits outside the hospital when the 
doctor thinks their physical condition 
will not suffer and when the Depart- 
ment of Public Welfare approves. 
This is especially true at holiday time 
when the patient’s family can some- 
times have him home for the day al- 
though it cannot care for. ‘him 
regularly. Such a visit does a great 
deal for the patient’s morale. 
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The Department of Public Welfare 
originally agreed to pay the hospital 
$12 a week for the care of each pa- 
tient, the hospital to have no respon- 
sibility in the selection of the patients 
or in making financial agreements 
with the patient or his family. The 
hospital administration frequently 
has no knowledge as to whether a 
patient admitted to the unit is a pub- 
lic charge or whether he is paying 
his own way, wholly or in part. 

For the purposes of this survey, the 
department was asked for a classifi- 
cation of occupancy based on the 
source of payment. It reported that 
443 admissions, or 54.4 per cent, were 
paid for from general relief funds, 
the department receiving partial re- 
imbursement for four of these and 
repayment postmortem for three 
more; 251, or 30.8 per cent, were 
financed from the Bureau of Old 
Age Assistance funds; 115, or 14.1 
per cent, were carried entirely by pa- 
tient or relatives; two cases were 
financed by Soldiers’ Relief, and on 
three remaining the source was not 
specified. 

As far as was known there was no 
other hospital with a similar plan so 
the whole project was an experiment 
to-be worked out, enlarged or modi- 
fied on the basis of experience. It 
was felt that a weekly rate that is 
$5.50 less than that in the acute ward 
could be made as the turnover would 
naturally be lower. Patients would 
be served by trained attendants un- 
der the supervision of graduate 
nurses rather than by student nurses 
and collections would be sure. If un- 
usual items, such as x-ray examina- 
tions, physical therapy and expensive 
medications, were needed, a special 
request would be made of the De- 
partment of Public Welfare. These 
extras are kept at a minimum. The 
whole plan has worked out most 
satisfactorily. 

By opening this ward Springfield 
Hospital has increased its income to 
an extent that has enabled it to lower 
its daily per capita’ cost. This is 


shown in the accompanying table. 


The opening of the ward allowed 
an increase in bed capacity from 178 
to 265 with a decrease in per capita 
cost of almost a dollar a day and 
now, ten years later, the per capita 
cost has not returned to the 1933 fig- 
ure. The explanation is simple: the 
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increase in bed capacity has not en- 
tailed the employment of additional 
personnel in many departments and 
in others the increase has been small. 

Although the cost of operating the 
hospital has risen decidedly in these 
days of war, the rate to the Depart- 
ment of Public Welfare has so far 
been maintained. We feel a definite 
responsibility to the city of Spring- 
field. When the hospital was incor- 
porated under a private charter some 
60 years ago, the city donated to the 
new corporation whatever it pos- 
sessed in the way of furniture and 
equipment. In addition, the hospital 
property is tax-free and the fire and 
police departments furnish excellent 
protection. Therefore, a lower rate 
to the Department of Public Welfare 
is a partial recompense. 





MEDICAL PROBLEMS 





Having patients with chronic dis- 
cases cared for in a general hospital 
is advantageous because of the avail- 
ability of the acute wards for the 
prompt treatment of emergencies 
and the attitudes of the doctors, who 
are likely to be more alert to acute 
symptoms than is the case in an in: 
stitution solely for chronic diseases. 


Analysis of Admissions ~ 


It is important that complaints be 
carefully investigated rather than at- 
tributed to a patient’s general ill 
health. Likewise, it is important that 
every patient on admission have as 
careful history, physical examination 
and laboratory work as are necessary 
to make an accurate diagnosis. 

The need for this was graphically 
shown in the instance of one 67 year 
old Austrian who was sent in for 
chronic disease care following a 
cerebral accident. Further study 
showed him to have an intracranial 
neoplasm and he was transferred to 
the acute ward for surgery. 

Of special interest is the ebb and 
flow of health in these elderly people 
whom some would expect to progress 
slowly toward the end. An example 
of this was a patient with Pott’s dis- 
ease who appeared to be at death’s 
door. She was irrational, mumbled 
continuously to herself and stared 
vacantly into space. In about two 
months she suddenly, without any 
special treatment, became lucid, her 
eyes took on a sparkle and she was 
again herself. 

When it came to classifying the 
814 admissions by diagnoses, it was 
found that these included almost all 
in the nomenclature. Consequently, 
it was decided to list not necessarily 











Admissions Days’ Care 
Disease No. % Total Mean Median 

Cancer (all sites). ........... 173 21.3 15,081 87.17 37 
Generalized arteriosclerosis...._ 161 19.7 42,155 261.83 96 
Cerebrovascular lesions....... 106 13.0 39,010 368.01 107 
Cardiac pathology........... 88 10.8 17,371 197.39 58 
[DCR eo a ae 44 5.4 10,928 248. 36 105 
ee ge ua 37 4.5 6,464 174.70 54 
ATUOTUIRS Oh co shcintakises« 236 4.4 16,112 447. 56 87 
Neurological pathology 

(exclusive of syphilis)... ... 34 4.2 10,304 303.06 128 
PACUUNCN ae oseco5y ioacsiond Wik Sa at 26 3.2 4,227 162.58 49 
Renal pathology............. 15 1.8 2,880 192.00 63 
YAU GSC are 94 FES 13,394 142.49 51 

814 99.8 177,926 


Per Capita Cost 


Total Bed 





Year Amount Capacity 
1931 $6. 36 166 
1932 6.13 166 
1933 5. 56 178 
1934 4.64 265 
1935 4.43 265 
1936 4.45 265 
1937 4.86 265 
1938 4.91 265 
1939 4.89 265 
1940 4.90 265 
1941 5.18 285 
1942 5.12 285 
1943 5.22 285 





the patient’s chief disease but the one 
that was responsible for his admis- 
sion to West III. On this basis it was 
found that cancer, generalized ar- 
teriosclerosis, cerebrovascular lesions 
and cardiac disease accounted for 64.8 
per cent of all the admissions. Al- 
though cancer was responsible for the 
largest number of admissions, pa- 
tients with arthritis remained in the 
hospital the longest (448 days), fol- 
lowed by patients with cerebrovas- 
cular lesions (a total of 368 days). 
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Dr. Ernest P. Boas, in “The Un- 
seen Plague: Chronic Disease,” di- 
vided the chronic sick into three 
classes: “class A, patients requiring 
medical care for diagnosis and treat- 
ment; class B, patients requiring 
chiefly skilled nursing care, and class 
C, patients requiring only custodial 
care.” 

This classification was applied to 
the 814 admissions in the study to 
see in which group the patient would 
have been for the greater part of his 
stay and the results were: class A, 
231, or 28.4 per cent, admissions; 
class B, 326, or 40.0, per cent, admis- 
sions; class C, 257, or 31.6 per cent, 
admissions. 

This is quite different from the 
findings of a study of patients in the 
Montefiore Hospital in 1927, also re- 
ported by Doctor Boas, which 
showed the distribution: class A, 
38 per cent; class B, 18 per cent; class 
C, 44 per cent. 

Cancer. Sometimes the diagnosis 
of cancer is first made on West III, 
as in the case of a woman who had 
been ill in the hospital with several 
previous admissions for a decompen- 
sated heart with marked ascites. Pel- 
vic examination on her second ad- 
mission to West III revealed a firm, 
large, irregular, nodular cervix 
which bled easily. The fundus could 
not be made out. She was considered 
to have a malignancy which was in- 
operable and was sent to a state can- 
cer hospital for radiation as this hos- 
pital is not equipped to provide such 
treatment. She died the following 
year of carcinoma of the uterus and 
rheumatic heart disease. 

Another amazing cancer patient 
was one with multiple metastases 
who was admitted from a state can- 
cer hospital for terminal care and 
who lived for almost five years. It 
was regrettable that it was impossible 
to obtain permission for a necropsy. 

Arteriosclerosis. Another large 
group of patients had general arterio- 
sclerosis. There have been all types, 
including a 70 year old patient with 
cardiac hypertrophy, arteriosclerosis 
and senility, who sat in a chair most 
of the day and walked infrequently, 
and a man of 84 who was admitted 
to the hospital in coma with chronic 
uremia and general arteriosclerosis. 

After the 84 year old recovered suf- 
ficiently so that it appeared he would 
live he was transferred to West III as 
it was expected that he would need 
care indefinitely. But the doctors 
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reckoned without sturdy Yankee re- 
cuperative power. Before long he 
was demanding his glasses, next it 
was a cigar, then his clothes. When 
the doctors thought he no longer 
needed hospital care, as he had no 
family, a desirable boarding place 
was found but the patient declined to 
look at it. He wished to return to 
his former room where he had to go 
out for his meals. 

Finally, a compromise was made; 
he went to his room, arrangements 
having been made with the landlady 
to give him his meals and keep a 
watchful eye on him. It was a very 
debonair gentleman who left the 
hospital, with his hat at a rakish 
angle and a flower in his buttonhole, 
five months after his admission. He 
lived comfortably outside for nine 
months when he was readmitted to 
the hospital and died in two days 
of a cerebral thrombosis and general 
arteriosclerosis. 

Cerebral Hemorrhage. Cerebral 
hemorrhages claim the next largest 
group. Many patients show definite 
improvement for a time but invari- 
ably it stops short of our hopes. All 
those thought to have a chance of 
recovering some function are exer- 
cised daily in the walkers and re- 
ceive physical therapy to maintain 
muscle tone and prevent contrac- 
tions. This effort seems definitely 
worth while, as it has allowed some 
to be discharged to their own or 
boarding homes. 

Arthritis. The depressing outlook 
for the arthritics, especially those in 
the younger age group, has chal- 
lenged several of the interns to try 
different methods of treatment. 
These have included intramuscular 
injections of crude chaulmoogra oil, 
the various salicylates, vitamin D 
in large doses and mixed streptococ- 
cus vaccine, but none has produced 
marked improvement. Eternally op- 
timistic, effort has been directed at 
times toward the correction of their 
orthopedic deformities, by _ serial 
plaster casts and hyperextension. 
Some improvement has been 
brought about in certain cases. 

One asset of the arthritic patient 
is that he is an unfailing barometer. 

Diabetes. Most of the diabetics 
are advanced cases and are treated 
with high carbohydrate diet to pro- 
vide proper body maintenance; the 
glycosuria, when necessary, is con- 
trolled with insulin. Many of these 
patients have been built up so that 


they could be discharged safely to 
their homes to continue treatment 
there. 

When amputation is necessary 
and an artificial limb is indicated 
it has been found desirable to have 
the patient try first a plaster boot 
with a crutch tip imbedded. This 
gives time for the stump to be 


-shrunk and also to show whether 


a patient can manage an_ artificial 
limb before its large expense is in- 
curred. 

Multiple Sclerosis. During 1942 
five patients with multiple sclerosis 
were admitted although in the pre- 
vious eight years the total number 
of patients suffering from this dread 
disease had been only eight. At one 
time there were seven on the ward 
in varying stages: a young man able 
to propel himself in a wheel chair; 
a second lying comfortably in bed, 
and a third shaking so violently in 
spite of medication that it seemed 
his bed would be wrecked. These 
distinct stages of the disease pro- 
vided excellent teaching material for 
the interns and nurses, especially as 
these patients are difficult to handle 
and to keep pacified and contented 
in view of the hopeless outlook for 
their recovery. 

Syphilis. All patients with positive 
Hinton tests have been treated in- 
tensively unless the syphilologist has 
decided that they have had enough 
treatment. Syphilis per se has not 
been a particular problem except 
as it has been associated with other 
diseases. 

Tidal Drainage. West III was the 
first unit in“ the hospital to employ 
the Munro-Hahn tidal drainage ap- 
paratus when a patient was admitted 
with a tabetic bladder; the appara- 
tus was set up in the hope of in- 
creasing the tone of the bladder 
musculature. It succeeded to the 
point where the patient was able 
to have the surgery he needed. 
After transfer to the acute ward 
for operation the patient was dis- 
charged improved and was able to 
return to work. He died two years 
later of general sepsis following an 
abscess of the right groin. 

Tidal drainage has been of great 
assistance in overcoming the chronic 
cystitis caused by residual urine, a 
common complication of an en- 
larged prostate. In addition, it has 


proved useful in preventing infec-- 


tion in patients needing frequent 
catheterization. 
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Convalescent Care. A chronic dis- 
ease ward can be used to relieve the 
acute wards by accepting patients 
needing care over a long period of 
time, either preoperatively, or for 
convalescent care, as with patients 
with fractured femurs in traction. 

Necropsies. When West III pa- 
tients die, the doctor in charge 
tries to obtain permission for post- 
mortem examination. This is not 
always easy to obtain, for often the 
relatives of the patients have died 
and there is no one to give per- 
mission, or they live at a distance 
and telegraphic requests are not as 
successful as personal interviews. 
However, the fact that there have 
been 124 necropsies performed, or 
279 per cent of the 445 deaths, 
shows that a real effort has been 


made. 
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Nine persons 25 years old or less 
have been patients on West III. This 
has not been an ideal arrangement 
and in every instance careful study 
of available resources has been made 
before the patient was admitted in 
an unsuccessful effort to find more 
suitable care. Two or three examples 
will illustrate the diversity of their 
diagnoses and needs. 


CASE 1. Nancy, 21 years old, a deaf 
mute, single, had had an exploratory 
operation in another city and a con- 
genital defect of the cerebellum was 
found. She was returned home but 
was vomiting and very irritable; the 
family was greatly disturbed about 
her and the city physician sent her 
into the acute ward. She had consid- 
erable pain at intervals and required 
sedation; the doctors did not think 
she could be cared for suitably either 
at home or in a foster home so she 
was transferred to West III. There 
her sedation was gradually decreased, 
she was encouraged to get up and was 
given simple occupation. After three 
months she was discharged to the 
City Home, her own home being un- 
suitable and later a foster home was 
found for her. 


CASE 2. Mrs. M., 20 years old, was 
admitted from her own home to West 
III because of inability to walk and 
weakness of her arms. She had mis- 
carried four months before admission 
and had developed a puerperal psy- 
chosis and polyneuritis two months 
earlier. The psychosis had cleared up 
but the polyneuritis persisted. She 
was given high vitamin diet and 
physical therapy until at the end of 
eight months she was able to walk 
pushing a chair before her and re- 
quested her discharge home. 
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CASE 3. Frances at 24 years had 
spent most of the previous five years 
in various hospitals with a great deal 
of surgery. On admission to West III 
she had a well-functioning ileostomy 
in the right lower quadrant, which 
was done because of chronic ulcerative 
colitis, and an incisional hernia. She 
had developed a psychoneurosis and 
at times was hysterical. Her atten- 
tion-getting devices met a studied in- 
difference on the ward and, before 
long, she adjusted, became happier, 
occupied herself with fancy work and 
in ten weeks the doctors felt her 
condition had improved so she could 
safely have her hernia repaired. She 
was transferred to the acute ward, 
had an uneventful postoperative re- 
covery and was discharged home to be 
followed by the social service. 


CASE 4. Irene was 24 years old 
when she was admitted from another 
hospital with both knees ankylosed as 
a result of application of casts in 
treating her arthritis. She received 
physical therapy for several weeks 
with decrease in the swelling and pain 
in the joints but the impairment of 
function continued. She showed con- 
tinual improvement and by degrees 
was able to sit up and, later, walk 
with the aid of crutches. The ortho- 
pedists were interested and she was 
discharged to the acute ward to em- 
bark on a long operative program for 
arthroplasty of both knees. This was 
successful and the patient has since 
taken business training and is sup- 
porting herself; she also reports that 
she is able to dance. 


It is not felt desirable to have these 
young people placed where the ma- 
jority of the patients are elderly, 
many of them deteriorated both 
mentally and physically. Whenever 
possible, the young patients have 
been put in the single rooms and 
when this could not be done their 
cubicles have been chosen with re- 
gard to their neighbor patients. They 
have had competent medical care, 
witness the fact that two are now 
self-supporting and a third is on the 
way at least to contribute toward his 
wants. 

One of the crying community 
needs at present is for proper accom- 
rhodation for this class of patients. 





NURSING 





The nursing care of the chronically 
ill shows the increasing need for de- 
veloping specialized geriatric nursing 
as has been done for pediatrics. A 
patient who of necessity spends 
months or years entirely bedridden 
requires more than casual care of the 
skin, especially the areas of constant 
pressure. The omission of alcohol 
rubs after soap and water has shown 


gratifying results, particularly with 
incontinent patients. 

Pure lanolin, which was used at 
first, because of the scarcity has been 
diluted by larger and larger amounts 
of mineral oil. Now 10 per cent lano- 
lin and 90 per cent mineral oil is 
proving to be the most satisfactory. 
This solution also relieves the pru- 
ritus from which many older people 
suffer. 

Under this regimen, bedsores, the 
most frequent complication of the 
care of chronic disease patients, have 
been rare. One man who has been 
bedridden on the ward for the entire 
ten years has never had any serious 
break in his skin because of pressure 
sores although one arm and leg are 
contracted and useless. 

A tub bath, although not popular 
with some of the older people, takes 
the twinges out of aching joints, 
helps their headaches and relaxes 
them. 

If an incontinent patient develops 
a urine burn, boric acid ointment 
has been found to be most helpful as 
the urines are usually strongly alka- 
line. 

Experience has shown that it is 
desirable to make the supervising 
nurse responsible for preventing pa- 
tients from falling out of bed rather 
than to wait for the doctor to order 
restraints or sideboards. The nurses 
are in closer touch with the patient 
and notice changes in his condition 
earlier so they are in a position to 
prevent accidents by anticipation. 
The wheels of the beds can be locked 
to prevent a patient from inadver- 
tently pushing it out from the wall; 
if the pushing is purposeful, double 
sideboards are- put in place. These 
can frequently be taken down during 
the day, so they will not annoy the 
patient, and then replaced at night. 

Getting patients out of bed daily 
is most important as it keeps their 
joints flexible. Otherwise, knees and 
elbows contract quickly, especially in 
the arthritis cases. It tires them 
enough so they sleep better and.seems 
to stimulate them mentally. While 
they are up they do more for them- 
selves and it helps to keep respira- 
tory disorders away. 

The patients delight to get out 
doors and provision is made for 
those who are able to do so. 

The nursing was carried out by 
attendant nurses under the super- 
vision of graduates until, owing to 
war conditions, the attendant care 
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was becoming more and more 
meager. In 1943 the nursing school 
assigned student nurses on a_part- 
time basis, which was gradually in- 
creased to full time, so now the 
nursing care is identical with that in 
the acute wards. 





DIETARY 





The food service for West III is the 
same as for the rest of the hospital, a 
modified central tray service. Many 
of these patients have no teeth or 
cannot feed themselves and some 
of those who can feed themselves 
cannot always manage the food in 
its usual forms; therefore, most food 
is sent in a soft or easily manageable 
form. Meat is cut up or ground. 

Personal idiosyncrasies are consid- 
ered as far as possible, as in the sub- 
stitution of vegetables when certain 
ones are objectionable to a consider- 
able number of patients. Special 
diets for diabetics and others are 
available when ordered by the doctor. 

n “The Care of the Aged” Dr. 
Malford W. Thewlis points out that 
“Many old persons are accustomed 
to a moderate daily amount of alco- 
hol in one form or another; for 
twenty years whisky may have been 
as much a part of their diet as bread 
and butter. It is a serious mistake 
to withdraw alcohol from such pa- 
tients if they are not acutely ill, for 
the emotional factors thus disturbed 
might produce more harm than 
good.” 

In accordance with the theory of 
Dr. Frederick Shattuck, who used to 
claim that alcohol was the old man’s 
milk, an inexpensive tonic has been 
worked out that contains about 45 
per cent alcohol and has been nick- 
named “Doctor Walker’s Tonic.” 
Given in small quantities before din- 
ner and supper it has had beneficial 
effects for some of the elderly 
patients. 





OCCUPATIONAL THERAPY 





One problem that has not been 
solved is that of occupational therapy 
—a need that has been recognized 
for a long time and that almost 
every intern has mentioned in the 
report of his service. Unsuccessful 
efforts have been made to find either 
volunteer or professional occupa- 
tional therapists. 
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An elderly cardiac patient has 
proved to be a wizard at keep- 
ing antique clocks working. 


It is not an elaborate program 
with emphasis on therapy that is 
needed but simple craft work within 
the physical capacity of some of the 
patients and games that can be 
adapted for others. The patient who 
lies on his back and stares at a ceil- 
ing all day long, only to close his 
eyes at night and dream of a ceiling 
at which he is destined to stare dur- 
ing the day to follow, has a mental 
attitude that is of no use to him in 
combating his misfortune. 

However, a surprising amount of 
unorganized occupational therapy 
has been worked out by the patients 
themselves with the help of the 
nurses. One elderly diabetic woman 
took great pride in the large number 
of boxes and the perfection of surgi- 
cal sponges she made; a _ paralytic 
counts and folds face cloths each day 
when they come from the laundry. 

‘Three patients have done work in 
the hospital outside the ward. One 
arthritic patient confined to a wheel 
chair is of great help in the main 
diet kitchen making tickets for the 
trays and answering telephone. An 
elderly cardiac patient is a wizard 
at keeping our antique clocks func- 
tioning and doing many other repair 
jobs. A young man in a wheel chair, 
who has quite good manual ability, 
does odd jobs in the carpenter and 
paint shops. 

As soon as one is available, we 
plan to provide an_ occupational 
therapist. 








Walkers made in the hospital 
shop help reeducate atrophied 


muscles and restore morale. 





SPECIAL MORALE BUILDERS 





Experience on the geriatric service 
substantiates the quotation ascribed 
to Sir William Osler: “In the treat- 
ment of the aged, debilitated and 
chronically ill, a kind word, mel- 
lowed by a sympathetic approach 
and a friendly attitude, is of inesti- 
mably more value than two carloads 
of digitalis, three gross of rubber 
catheters or tons of analgesics,” The 
ward is the only home that many of 
these patients will know and it is 
soon found’ that medication is not 
the only form of treatment. “How 
are you today?” and remembering 
small things of personal interest, 
with a few words of encouragement, 
are often more important. 

When patients remain a long time 
in the same place, attention to vary- 
ing the monotony is an important 
problem that is not present in caring 
for persons who are acutely ill, and 
it has to be met for the individual 
patient. Changing his location on 
the ward to give him a different view 
from his window will provide a wel- 
come variety for one patient but will 
seriously threaten the sense of se- 
curity of another. 

Each patient has a birthday cake 
even if it means an extra dose of 
insulin for a diabetic. 

The two main holidays—Thanks- 


giving and Christmas—are celebrated 


The MODERN HOSPITAL 





Re 


each 
mixe 
spirit 


givin, 


or le: 
cards 
are S 
are a 
enter 
the c 
Sot 
for | 
has | 
has g 
by a 
near- 
youn 
from 
cards 
gifts 
Vis 
comr 
of co 
her r 
sion, 
quest 
olic | 
Cath 
matz 
WI) 
perso 
their 
repea 
On 
man 
had | 
a co 
porcl 
Sp: 
a City 
activ 


Vol. ¢ 








Relearning to manage stairs in preparation for discharge to her home. 


each year by the entire group with 
mixed emotions but with a general 
spirit of cheerfulness. At Thanks- 
giving the celebration is limited more 
or less to a turkey dinner and place 
cards. At Christmas, however, carols 
are sung in the morning and there 
are a tree, gifts for each patient and 
entertainment of some sort during 
the day. 

Sometimes visitors can be provided 
for lonely patients. One man who 
has been a patient for a long time 
has greatly enjoyed being “adopted” 
by a Junior Red Cross group in a 
near-by school. Two or three of the 
youngsters are delegated to visit him 
from time to time; they send him 
cards and remember him with little 
gifts at holidays. 

Visits from their clergymen and 
communion often are a great source 
of comfort. One woman, who gave 
her religion as Protestant on admis- 
sion, three months later at her re- 
quest was baptized as Roman Cath- 
olic by one of the priests from the 
Cathedral. Jewish patients have 
matzoth for their holidays. 

When members of the hospital 
personnel gave a variety show for 
their fellow workers, they played a 
repeat performance for West III. 

One intern told of an 86 year old 
man “with a fine singing voice who 
had all the old ladies in tears with 
a concert of hymns on the sun 
porch.” 

Springfield is fortunate in having 
a city library with many extramural 
activities, and two librarians are sent 
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two days a week to serve the hos- 
pital patients. The hospital has a 
library with both a permanent col- 
lection and a loan collection from the 
city library. This is available to West 
III, as well as the rest of the hospital, 
and some of the patients spend a 
great deal of time reading. 

The sun rooms are equipped with 
radios and patients are allowed to 
have bedside sets if they have ear 
phones and if the radio is kept tuned 
down so it does not disturb neighbor- 
ing patients. The neighbors are 
much more likely to ask that the 
radio be louder so they can hear, 
especially during the baseball season 
and for newscasts. 

Patients are permitted to have pic- 
tures on the walls of their cubicles to 
relieve the bareness. 

When flowers sent to the hospital 
are not specifically assigned, they are 
usually put on West III because these 
patients have fewer bouquets sent to 
them than do others. 





VOLUNTEERS 





When West III was first opened, 
considerable effort was made to en- 
list volunteers to visit, write letters 
for the patients and read to them, 
but this was before the war brought 
many recruits to the ranks of volun- 
teers and it was found that elderly 
people with chronic illnesses did not 
have the appeal that the work in the 
acute wards has. A few women were 
interested but none of them con- 


tinued for more than a few months. 

For some time, the members of the 
Aids and Charities Committee of 
the hospital visited regularly and 
they still provide gifts at Christmas 
for the patients. One member also 
brought moving pictures of her 
travels. 

Under the hospital’s chairman of 
volunteers, Red Cross nurse’s aides 
and Gray Ladies, as well as free 
lance volunteers, are regularly as- 
signed to the ward and are giving 
many hours each week. They not 
only are of great assistance to the 
nurses but are an extra contact with 
the outside world for the patients 
who look forward to their coming. 
One who gives manicures to the 
women, using bright nail polish, is 
especially popular. 





SOCIAL SERVICE 





When the superintendent of the 
hospital and the agent of the De- 
partment of Public Welfare first met 
to consider the opening of a ward 
for patients with chronic diseases, 
the director of social service was 
asked to participate in their discus- 
sions and, ever since, the social 
service department has had an active 
part. At first the operation of the 
ward was considered an experiment 
and it was decided that all admis- 
sions and discharges should be 
through social service to make cer- 
tain that the agreement between the 
Department of Public Welfare and 
the hospital was fulfilled. 

When a long list of patients has 
been waiting for admission to the 
ward it has frequently been difficult 
to decide which one should have the 
vacant bed. The Department of 
Public Welfare has proceeded on the 
general principle that its first re- 
sponsibility was to patients on gen- 
eral relief, then to those on Old Age 
Assistance and, third, to patients 
whose care was to be paid for by 
their families. 

Finally, if there were no waiting 
candidates from Springfield, a pa- 
tient from a near-by city or town 
could be admitted if there was no 
local provision for chronic care and 
if the local department of public wel- 
fare requested the privilege and 
made the necessary financial arrange- 
ment with the Springfield Depart- 
ment of Public Welfare. 

When the doctor feels that a pa- 
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tient no longer needs the care of the 
chronic disease ward he refers the 
patient’s discharge to the social 
worker in order that plans suited to 
the patient’s individual need can be 
made. Sometimes the worker has 
become acquainted with the patient’s 
family during his stay and can talk 
over with it the care involved in 
having the patient at home. 

The social service department has 
a working agreement with the De- 
partment of Public Welfare that its 
workers will not visit families of 
patients receiving relief without first 
conferring with the department and, 
usually, the visits are made by the 
department worker on the basis that 
she already knows the family or will 
be visiting the patient after dis- 
charge. 


Finding Homes for Patients 


When it is necessary to place a 
patient in a boarding or nursing 
home, the Department of Public 
Welfare visitor finds the home, 
makes the financial arrangements 
and then talks the matter of trans- 
fer over with the patient. The 
social worker writes the Department 
of Public Welfare giving the diag- 
nosis, the amount of care the patient 
needs, the doctor’s recommendation 
for future care and the reasons why 
the patient no longer needs to re- 
main in the ward and some other 
plan should be made. 

Because the hospital is responsible 
to the Department of Public Wel- 
fare for the patients on West III, 
it has been the practice of the 
various hospital departments to refer 
inquiries about patients (other than 
those of relatives and friends to the 
doctor about their medical condi- 
tion) to the social worker. 

Often legal matters arise; patients 
need to make wills or have con- 
servators appointed and the worker 
has sought the help of the Legal 
Aid Society. The question as to 
whether a patient is mentally com- 
petent is often a moot one and the 
doctor decides this and makes a 
progress note on the record with the 
date and his decision for future 
reference. 

Occasionally it is found that pa- 
tients have assets in the form of 
disability or sickness insurance, old 
age and survivors’ insurance or 
bonds, that were not known on 
admission. For this reason the 
social worker is called whenever a 
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patient wishes a witness for his 
signature. The hospital has a gen- 
tleman’s agreement with the De- 
partment of Public Welfare to 
notify it before assisting the patient 
in such cases. 

Experience has shown that planned 
psychological preparation for trans- 
fer from the acute wards to West 
III is desirable. When a patient has 
become accustomed to the routine 
of the acute ward with its activity 
of the rounds of the different serv- 
ices and treatments, the slower 
tempo of West III with only the 
intern making daily rounds is likely 
to make the patient feel neglected 
unless he is forewarned. As soon as 
they become adjusted, many pa- 
tients prefer the routine of West 
III. We have found it helpful some- 
times to suggest that the change is 
a promotion; that his treatment will 
continue and he will be discharged 
as soon as his condition warrants. 
This was learned the hard way after 
several patients had left against 
advice. 


The Case of Mrs. D. 
Mrs. D. was a 50 year old Italian 


with carcinomatosis who was _ re- 
ferred to the social service depart- 
ment from the ward with the request 
that her admision to one of the 
state cancer hospitals be arranged. 
She had had a previous admission 
to this hospital, had become impa- 
tient when the report of her treat- 
ment at another hospital was being 
obtained and left against advice after 
two days. 

In view of the advanced stage of 
her malignancy, some language dif- 
ficulty and her probable unhappiness 
80 miles from her family, the matter 
was discussed with the visiting sur- 
geon and the request to the social 
service department was changed to 
arranging for chronic disease care 
locally. She needed more care than 
could be given in a home so her 
transfer to West III was arranged. 
Apparently, it was thought that Mrs. 
D. was too ill for lengthy conversa- 
tions. At any rate, she was trans- 
ferred, remained for twenty-seven 
hours, was unhappy and insisted that 
her family take her home where she 
died two months later. 

Most of our 51 patients wear 
glasses and many of them have arti- 
ficial dentures; frequently these aids 
are involved in accidents. In fact, the 
accidents seem to go in waves but 


total a considerable number in 4 
year. The social worker has the job 
of arranging for their repair, first 
obtaining the necessary orders for 
opticians or dental laboratories from 
the Department of Public Welfare 
and conferring with the doctor to see 
whether the patient needs refraction 
instead or lens repair. 


Help for Young Patients 


Young patients on the ward are 
especially in need of social service 
and an effort has been made to 
foster their special interests. One boy, 
who made excellent model airplanes, 
had only his mother to visit him. It 
was felt that he greatly needed male 
companionship of his own age so the 
worker enlisted the interest of a 
near-by Boy Scout troop which re 
sponded cordially. The boy has now 
passed his tests and become a mem- 
ber of the troop. 

Social service for the younger age 
group is imperative; the need for 
treating older men and women as 
individuals instead of grouping 
them as “the aged” has been in- 
creasingly apparent since the adop- 
tion of legislation for old age assist- 
ance and security measures. 

We believe that the success of 
West III in its ten year history 
has been due to the excellent team- 
work among the administration, 
the medical staff, the interns, the 
supervising nurses and the social 
worker, plus the cooperation of the 


Department of Public Welfare. 
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preliminary copy; of Allen S. Johnson, M.D., 
Joseph Hahn, M.D., Frederick D. Jones, M.D., 
and Paul B. Metcalf, Jr., M.D., of Springfield 
Hospital staff for their suggestions. 

Thomas McElhone, agent of the Springfield 
Board of Public Welfare, also read a prelim: 
inary copy and we have had the whole 
hearted cooperation of his department. 

Gladys Bunnell as supervising nurse for sev- 
eral years before her death in November 1942 
contributed much to the development of West 
III. 

Others on the Springfield Hospital staff who 
have assisted in the preparation of the report 
with material or services include: Blanche A. 
Blackman, Ruth E. Carpenter, Esther I. Clark, 
Mrs. Joseph C. Cushing, Mrs. C. MacLean, 
Jane Griswold, Sara McKinney, Mrs. Russell 
B. Neff, Mary C. Roche and Mrs. Ernest E. 
Stansfield. 

Ideas and excerpts have been incorporated 
from many of the reports made by the in- 
terns on West III to the superintendent. 
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OSPITAL facilities in six states 

of the Deep South have been 
increased during the last two years 
by more than 2100 patients’ beds; 
by dormitories, classrooms and lab- 
oratories for the training of nurses; 
by health centers generally intended 
for countrywide service, and by clin- 
ics for the rapid treatment of ve- 
nereal diseases. 

These were set up as war public 
works projects in war-impacted com- 
munities, all were war-induced and 
most of them were certified as to 
need by the U. S. Public Health 
Service. For construction and equip- 
ment expenditures exceeding $13,- 
000,000 the Federal Works Agency 
made grants and allotments to local 
authorities aggregating $11,225,000 in 
Lanham Act funds. 


There Were Too Many People 


An unprecedented migration of 
workers into the South had marked 
the defense program which was to 
be accelerated after Pearl Harbor 
into production schedules and popu- 
lation movements that promise to 
be historically significant. In this 
southeastern region the government 
also established great concentrations 
of military and civilian personnel. 
The double impact imposed a sheer 
pressure of people on many com- 
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FOUR STORY HOSPITAL AT SYLACAUGA, ALA. 


F.W.A. Looks to the South 


HARRY HEWES 


Office of Information, Federal Works Agency, Washington, D. C. 


munities that left them unequipped 
in services, budgets or utilities. 

The communities destined to 
house the armies of in-migrant 
workers experienced a boom of all- 
out suddenness and size and, with 
the facilities for normal living over- 
taxed and often dislocated, turned 
to the federal government for assist- 
ance. 

They needed housing and shelter, 
water mains and sewer and garbage 
disposal plants; schools, roads and 
access streets; increased police and 
fire protection, and the facilities to 
care for and protect the public 
health. Later they were to require 
assistance for child care centers for 
the young children of mothers in 
war-connected jobs. And it was 
quickly apparent that the load on 
hospitals, many of which already 
were in capacity use in recent peace- 
time years, carried a real hazard. 

In December 1944, Oliver T. Ray, 
director of F.W.A. Region III em- 
bracing Alabama, Florida, Georgia, 
Mississippi, South Carolina and Ten- 
nessee, in a report to Maj. Gen. 
Philip B. Fleming, Federal Works 
Administrator, listed 97 public health 


projects completed or scheduled for 
early patient utilization. They in- 
clude 42 new hospitals or additions 
to existing institutions, 16 nurses’ 
homes, 31 health centers and several 
clinics and centers for venereal dis- 
ease treatment. 


F.W.A. Funds Used 


All of these projects were built in 
entirety or in part with federal funds, 
and to each of the applicants in turn 
F.W.A. has asked, as it was required 
to do by law, “Have the expenses 
of the applicant been increased as a 
result of the defense activity?” The 
answer from the health authorities 
unfailingly was “yes.” 

The applications for federal assist- 
ance were subjected to searching re- 
views; hospital authorities with vi- 
sions of digging deeply into Uncle 
Sam’s pockets for monumental struc- 
tures were turned down promptly. 
The funds were not for residual 
needs; Congress made it clear they 
were to meet conditions -of war-im- 
pact. The U. S. Public Health Serv- 
ice and the military commanders 
also scrutinized the applications, 
weighed them as to war-induced 
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need and sent their findings to Gen- 
eral Fleming. 

The program was in full swing 
when the War Production Board 
clamped down on vital materials, 
materials more urgently needed for 
ships, planes, guns and munitions, 
and plans and specifications for 
many buildings were recalled and 
returned to the architects. There 
were heart-breaks but generally 
throughout the South the applicants 
accepted the W.P.B. dictum realisti- 
cally and patriotically and engineers 
and architects, faced with the sudden 
necessity for replanning with most 
of the critical materials deleted from 
the specifications, evidenced great 
ingenuity in revising blueprints. 

Some hospital organizations, their 
dreams of great modern edifices 
blighted, agreed to rescission of the 
projects; others, with staffs depleted 
as doctors and nurses were inducted 
into the military services and hence 
unable to staff adequately the pro- 
posed new institutions, agreed to put 
the plans away for postwar construc- 
tion. Others accepted temporary 
structures and where the need was 
acute the federal authorities built 
the institutions and leased them for 
the duration and short fixed periods 
thereafter to the local authorities. 


The half-million dollar hospital built 


Federal Aid to Hospital Construction in the South 





State and Type 


ALABAMA 
Hospitals.... . 
Nurses’ Homes. 
Health Centers..... 
V. D. Hospitals. . . 

I’ LORIDA 
Hospitals....... 
Nurses’ Homes 
Health Centers... . 
V. D. Hospitals. . 

GEORGIA 
Hospitals....... 
Nurses’ Homes...... 
Health Centers........ 
V..D. Hospitals... ... 

MISSISSIPPI 
Jt 8 ee 
Nurses’ Homes.................... 
Health Centers. . 
V. D. Hospitals 

SoutH CAROLINA 
Ee CO ee 
Nurses’ Homes..:........ 
Health Centers....... 
V. D. Hospitals. . 

TENNESSEE 

Hospitals... ... 

Nurses’ Homes 

Health Centers 

V. D. Hospitals. 





in Anniston, Ala., for instance, will 
be taken over by the city on agreed 
terms. It serves the people of five 
counties. 

This hospital is of the horizontal 
type, that is, of one story and part 





Sterilizing room at the new Anniston Memorial Hospital, Anniston, Ala. 
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No. of Federal Total 
Projects Funds Cost 

7 $1,571,091 $2,084,821 

5 859,072 1,261,127 

8 304,888 362,520 

a I 45,025 45,025 
S 991,309 1,349,644 

2 176,710 262,981 

5 196,115 196,115 

10 1,150,421 1,547,366 

® 853,702 993,005 
11 256,879 319,002 

io dee 97,317 103,005 
! 200,630 213,731 

2 74,053 131,617 

4 170,971 191,171 

sa Ae 51,474 51,474 
9 1,943,718 2,930,353 

ee 58,640 117,280 
ee: 101,256 101,256 
“ I 49,680 50,680 
3 739,377 739,377 

l 105,000 160,000 

2 64,150 64,150 

i 95,543 95,543 


basement construction and is located 
on a wooded hill near the center of 
the city, in an environment of great 
beauty. There are five wings, each 
of which may be operated as a unit 
with utility rooms, diet kitchens and 
sterilizers. Two are for surgical 
patients, one for maternity cases, one 
for medical patients and one for 
colored patients. There are bed ac- 
commodations for 100 patients and 
35 bassinets. 

One of the largest projects in the 
region is the new building at the 
Roper Hospital, Charleston, S. C,, 
which will cost an estimated $1,300, 
000 of which approximately $800,000 
will be available in F.W.A. grants. 
It will have accommodations for 140 
bed patients. The applicant is the 
Medical Society of South Carolina, 
Inc. A 70 bed addition has been 
built at the St. Francis Xavier In- 
firmary in Charleston. 

Projects under construction in 
Florida include a five story addition 
to the Jackson Memorial Hospital 
and an addition to its nurses’ home 
in Miami, and large alterations to 
the Duval County Hospital in Jack- 
sonville. 

F.W.A. health projects in the six 
state region, omitting such sanitary 
projects as water, sewer and garbage 
disposal facilities, are shown in the 
accompanying table. 
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MEADLINE NEWS 





ee 


Hospital Needs 
Must Be Filled, 
Vinson Declares 


Wasuincton, D, C.—“Provision must 
be made to see that the most essential 
civilian needs, such as those of hospitals, 
are filled first,” stated Fred M. Vinson, 
director of the Office of War Mobiliza- 
tion and Reconversion, in his report en- 
titled, “The War—Phase Two,” dated 
May 10. Judge Vinson added that “if 
there are any appliances left over, they 
will probably be sold without rationing.” 

In his summary and prediction of 
future supplies, Judge Vinson stated 
that rationing and other civilian restric- 
tions must continue as long as war- 
created needs exist but will be relaxed 
just as soon as materials, facilities and 
manpower can be released. He stated 
that scarcities will continue in meat, 
sugar, butter, other fats and oils, gaso- 
line, shoes, automobiles, coal, heating 
oil, building materials of many kinds 
and transportation. However, surplus 
properties and the resumption of pro- 
duction in certain lines will ease some 
of the other present scarcities. 

“The ban on conventions will con- 
tinue,” he stated. 


Funds for Postwar Plans 


Wasuincton, D, C.—Congress has ap- 
propriated $17,500,000 to make loans to 
states and their political subdivisions for 
preparing postwar construction plans but 
these funds are not available to non- 
profit, privately controlled organizations. 
Eligible projects include public hospitals 
and other public buildings. 

Applications for advances are to be 
made through the eight division offices 
of the bureau of community facilities of 
F.W.A. Advances are to be repaid with- 
out interest when funds become avail- 
able to the applicant to construct the 
specific public works for which the ad- 
vance was made. Funds cannot be used 
to reimburse previous expenditures or to 
acquire land, 





May Commission Technologists 


Wasuincton, D. C.—A bill authoriz- 
ing the appointment of qualified medi- 
cal technologists as commissioned officers 
in the Army of the United States and in 
the Naval Reserve was introduced in the 
House May 8. Qualifications prereq- 
uisite to such appointment would be 
prescribed by the Secretaries of War and 
of the Navy. 
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New Veterans’ Legislation Introduced; 
Rankin Cites Deutsch for Contempt 


Wasuincton, D. C.—Among numer- 
ous recent bills pertaining to veterans, 
H.R. 3115 was introduced May 3 to 
liberalize and clarify the laws pertaining 
to hospital treatment, medical care, domi- 
ciliary care and related services. The bill 
would repeal all laws administered by 
the Veterans Administration relating to 
hospital and domiciliary care, including 
transportation, medical treatment and 
prosthetic appliances. It would authorize 
the Administrator of Veterans Affairs to 
furnish hospital care, including medical 
treatment, to persons specified as eligible 
and in a specified order of preference 
outlined in the proposed legislation. 

A bill, introduced April 23, would 
facilitate transfer of veterans being dis- 
charged from the armed forces, and who 
are in need of treatment, to the Veterans 
Administration facility nearest their 
home. 

Another bill, H.R. 3200, by Repre- 
sentative Cannon of Florida, would per- 
mit the admission of patients suffering 
mental or nervous disorders to Veterans 
Administration hospitals regardless of 
any state law requiring court commit- 
ment before such admission. 

Mrs. Bolton on May 9 introduced 
H.R. 3164 to establish an adviser to the 
administrator on matters affecting Negro 
veterans. 

The American Medical Association’s 
joint committee on postwar medical serv- 
ice on March 17 approved the Rogers 
Bill, H.R. 1661, to reorganize the Vet- 
erans Administration medical services. 
This bill was described in The Mopern 
Hospitat for March on page 81. The 
A.M.A. committee has also protested on 
behalf of doctors being assigned to vet- 
erans’ hospitals since these officers say 
that conditions make it impossible to 
provide a high quality of medical service. 

Meanwhile, the hope that improve- 
ments in V.A. hospitals might result 
from action by Congress began to fade 
as the veterans’ committee of the house 
attempted to discredit one of the leading 
witnesses because he refused to divulge 
the names of some V.A. officers who had 
given him information in confidence. 
This witness is Albert Deutsch, author 
of “The Mentally Ill in America: A 
History of Their Care and Treatment 
From Colonial Times.” Through a series 
of articles in PM, New York newspaper, 
Mr. Deutsch had presented the principal 
damaging facts about these hospitals. 





NEW WAGNER BILL 








Wasuincton, D. C_—A new Wagner- 
Murray-Dingell Bill (S. 1050 and 
H. R. 3293) was introduced on May 24. 
It would extend social security to hos- 
pital employes, provide a ten year hos- 
pital construction program modeled 
closely after the Hill-Burton Bill (S. 191) 
and offer a complete compulsory health 
insurance program. 

Premiums would be 4 per cent on 
employers and employes instead of 6 
per cent as in the former bill. 

Senator Wagner declared on .May 24 
that “Blue Cross hospital insurance 
plans will be able to continue to act as 
representatives of participating hospitals 
and community groups that own or 
manage hospitals and will have large 
opportunities to be important public or- 
ganizations that facilitate administration 
of vital parts of the insurance system.” 

The new bill, however, merely states 
that the Surgeon General of the 
U.S.P.H.S. is authorized to contract 
with public and private agencies “to 
utilize their services” and to pay fair 
compensation for them. He is directed 
to give priority “to utilizing the facilities 
and services of state and local depart- 
ments or agencies on the basis of mutual 
agreements with such departments or 
agencies.” 

There appears to be no authority to 
excuse employes or employers from 
paying Social Security taxes in part if 
they are covered by Blue Cross or Blue 
Shield plans. 

Payments to hospitals may range from 
$3 to $7 a day. 

Chairman Rankin (Dem., Miss.) at- 
tacked Deutsch and obtained a vote 
from his committee to cite the newspaper 
writer for contempt of Congress. 

In a statement which he attempted to 
present to the committee, Deutsch sug- 
gested 16 recommendations for improve- 
ment of the work of V.A. hospitals. The 
first point was to “free the medical care 
and hospital program from lay domina- 
tion by making it an independent entity 
like the U. S. Public Health Service.” 

He also suggested that the hospitals 
should be affiliated with medical schools, 
establish psychiatric training programs, 

(Continued on Page 142) 
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1,750,000 Enrolled in Medical Plans; 


Seven States Pass Enabling Legislation 
By JAMES F. COWAN 


Since the first of the year legislation 
authorizing the formation of plans for 
the prepayment of doctor bills in the 
manner of Blue Cross prepayment of 
hospital bills has been enacted in seven 
states—Tennessee, Iowa, Kansas, North 
Dakota, Maryland, Minnesota and Rhode 
Island. 

As of May 15, four additional states 
have such bills before their legislatures. 
These are South Dakota, Indiana, South 
Carolina and Pennsylvania. 

The widespread and ever-increasing 
interest in the development of nonprofit 
prepayment medical care plans is evi- 
denced not only by the 1,750,000 Ameri- 
cans already enrolled in 23 such organ- 
izations now coordinated with Blue 
Cross plans, but by the number of addi- 
tional plans in various stages of forma- 
tion at the present time. 


Legislation passed by the state of 
Maryland in April and effective June | 
makes provision for the extension of the 
nonprofit hospital plan to include medi- 
cal and dental fees under the so-called 
“Blue Cross” law. At the same session 
of the legislature, a state program of 
health service for medically indigent 
persons to be administered by the State 
Department of Health was enacted. The 
prepayment program for the employed 
population of the state is considered to 
be a necessary adjunct to the state pro- 
gram of health services for the indigent. 

A bill paving the way for thedical and 
surgical prepayment in Rhode Island 
was passed by the state legislature on 
April 20. In Kansas, the 1945 legislature 
authorized the formation of a nonprofit 








medical care service, but this approval 
will not be in effect until its midyear 
publication in the statute book. 

This year also saw the North Dakota 
legislature pass a law authorizing organ- 
ization and operation of nonprofit medi- 
cal service plan corporations. In March, 
Tennessee passed legislation permitting 
both hospitalization and medical pre- 
payment on a statewide basis. 

In Iowa, an act passed this year per- 
mits the establishment of medical service 
organizations. Articles of incorporation 
have been placed on file with the state 
by the Iowa Medical Service, a nonprofit 
corporation. This new plan, which is 
expected to be in operation by July i, 
will be administered by the Blue Cross. 

In Minnesota a bill to permit the 
establishment of nonprofit organizations 
to provide prepaid health care . was 
passed in April. 

The state medical and hospital asso- 
ciations in South Carolina are sponsoring 
a plan to establish a corporation offering 

(Continued on Page 130) 
Appropriation for V.A. 

Wasuincton, ID. C.—Approved as law 
May 6 was H.R. 1984 which carried an 
appropriation for the fiscal year ending 
June 30, 1946, for the Veterans Adminis- 
tration for administration, medical, hos- 
pital and domiciliary services of $227,- 
675,000. For hospital and domiciliary 
facilities $84,500,000 of this sum is to 
be made immediately available. The 
sum of $44,940 is to be made available 
for salaries and expenses of the Federal 
3oard of Hospitalization. 





Governor O'Conor of Maryland signs enabling act. 
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Textile Outlook 
Is Still Dismal 
W.P.B. Officials Say 


Wasuincton, D. C.—The textile git 
uation for hospitals remained difficult, jf 
indeed it did not actually become worse. 
during the period up to May 19. There 
were no new developments on uniforms 
On May 8, W.P.B. gave large segments 
of the textile industry a rating in the 
“third production urgency manpower 
band,” thus putting them on the same 
level in obtaining employes as the many. 
facturers of tanks, aircraft and bombs. 

In up-rating the industry, however, 
W.P.B. pointed out that the Army’s de. 
mands are increased by a one-front war 
since many more soldiers must now be 
clothed to go from a tropical to a tem. 
perate climate. 

As a result the cotton fabric order, 
M-317A, was revised on May 10 to put 
more restrictions on purchases of these 
products. Adhesive tape was removed 
from the list of items that merit textile 
ratings. Surgical dressings are given an 
AA-2X in the new schedule, which 
should be sufficient to obtain deliveries, 
Glenn R. Studebaker, chief of W.PB. 
hospital section, predicted that the cessa- 
tion of hostilities in Europe will offer 
an opportunity to build up stocks of 
surgical dressings before the big demand 
in the Pacific arrives. 

An AA-3 rating, which probably is of 
relatively little value, was assigned for 
hospital use in obtaining bed pads, 
broadcloth for patients’ gowns only, 
print cloth for patients’ gowns only, 
ticking and the list of items previously 
given an AA-5 priority. 

The revised cotton order also required 
manufacturers to set aside 25 per cent 
of their production of certain kinds of 
bed sheetings for “hotels and charitable 
and nonprofit welfare organizations.” 
Class A and Class B sheetings, however, 
are nearly all channeled to fill orders 
rated AA-2X or higher. 

On April 28 certain Class A and 
| Class B sheetings were made available 
to hospitals in emergency cases only for 
use as gowns, cover cloths, shroud cloths 
and a few other purposes. They can be 
| obtained by special application on Form 
| WPB-2842 and may be used by the 
| hospital for its own supplies or given to 
| a manufacturer for the hospital. 





| - —_— = a oe ee 


| Hospital Center Hearings 

| Wasuincton, D. C.—Public hearings 
| on the amended S-223, the hospital cen- 
| ter bill for the District of Columbia, 
| were held the week of May 21. The 
brewery has already approved the pro- 
| posed construction of a 1500 bed hospital. 
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No Immediate Resumption of 


Civilian Production, Krug Warns 
By EVA ADAMS CROSS 


WasuincTon, D. C.—Expanded civil- 
ian production on a broad scale will 
not come overnight, J. A. Krug, chair- 
man of W.P.B., announced May 10. He 
emphasized the fact that revocation of 
many orders and relaxation of controls 
will not necessarily mean immediate re- 
sumption of civilian production of the 
affected items. Such action will clear 
the way, however, for civilian produc- 
tion as facilities, materials and manpower 
become available. 

Mr. Krug also cautioned that the 
heavy demands of the Japanese war will 
result in continued shortages of many 
materials, including textiles, leather, lum- 
ber, all types of containers, tires and 
rubber products, certain chemicals, tin, 
lead, cadmium and some other metals. 
Fine copper wire and sheet metal are 
expected to be in short supply. 

Four specific actions taken by the War 
Production Board are: 


W.P.B. Limitation Orders 
That Have Been Revoked 

Wasuincton, D. C.—A large number 
of W.P.B. limitation orders have been 
revoked in the period up to May 18, 
and many of these are of interest to 
hospitals. Certain of the products af- 
fected will not soon be available, how- 
ever, because of shortage of manpower, 
shortage of certain metals or other 
W.P.B. limitation orders, particularly 
those governing basic materials. Priority 
ratings will continue to determine pre- 
cedence in making deliveries of some 
products. 

The orders revoked through May 18 
that interest hospitals are: 


L-22—Furnaces. 

L-29—Metal signs. 

L-30-a—Galvanized ware. 

L-38—Refrigeration and air condi- 
tioning. 

L-39—Fire vrotective, 
alarm equipment. 

L-3$-a—Sprinkler heads. 

L-42 Schedule 3—Low pressure heat- 
ing boilers; schedule 6—Cast-iron radi- 
ators; schedule 8—Radiator valves, 
traps, thermostatic floats; schedule X 
—Electric sump pumps. 

L-54-a—Typewriters. 

L-54-c—Office machines. 

L-71—F lashlights. 

L-73—Office supplies. 

L-74—Oil burners. 

L-75—Coal stokers. 

L-77—Metal windows. 

L-78—Fluorescent lighting fixtures. 

L-89—Elevators. 

L-91_—Commercial laundry equip- 
ment. 

L-108—Finish on metal work and 
equipment. 


signal and 
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1. Revocation of a large number of limita- 
tion, conservation and other (L, M, P, E and U) 
orders out of 420 such orders in existence April 
1. A number have already been revoked and 
it is expected that about half will have been 
revoked within the next few months. 

2. The “open-ending’” of the Controlled 
Materials Plan, effective July 1, 1945, so as to 
permit the delivery after that date, without 
CMP allotments, of steel, copper and aluminum, 
where delivery can be made without interfer- 
ence with authorized CMP orders. 

3. The removal of most “rating floors’ so as 
to permit the placing of unrated orders when 
production and delivery will not interfere with 
rated orders. 

4. Giving an AA-4 preference rating, and the 
right to place secondary (Z-3) CMP orders for 
steel, copper, and aluminum, to all small manu- 
facturers, including veterans and new enter- 
prises, who produce less than $50,000 per 
quarter. This assistance is given for the period 
beginning July 1, 1945, when CMP is open- 
ended and ending Dec. 31, 1945. 

AA-4 ratings will not apply to textiles 
and related products which are governed 


by special orders of W.P.B. 
L-111—Hand trucks. 
L-140-b—Silverware. 
L-151—Domestic watt hour meters. 
L-154 Schedules 1, 2 and 5—Water 

meters, steam surface condensers, high 

voltage insulators. 
L-161—Electric fuses. 
L-174—Manufactured gas. 
L-82—Commercial cooking and food 
and plate warming equipment. 
L-187—Cast-iron boilers. 
L-188— Mechanical bindings, 
leaf metal parts. 
L-199—Plumbing and heating tanks. 
L-190—Scales, balances and weights. 
L-206—X-ray equipment. 
L-214—Medical equipment and sup- 
plies simplification. 
L-214 Schedules 2 and 3—Spectacles, 
medical and surgical furniture. 
L-221—Electric motors and genera- 
tors. 
L-222—Floor finishing machines. 
L-248—Dishwashers. 
L-252—Valves and valve parts. 
L-259—Physical therapy equipment. 
L-266—Physical therapy equipment. 
L-267—Photographic equipment. 
L-299—Power boilers. 
L-315—Electric switches, 
breakers. 
L-325—Motion picture projection ma- 
chines. 
L-326—Motion picture machines. 
M-28—F reon-12. 
M-28A—Freon-22. 
M-220—Sheep intestines. 
U-1—Transformers, domestic meters. 
U-5—Communications equipment. 
U-6—Telegraph wire and cables. 
U-8—Telephones. - 
Hospitals that have trouble obtaining 
delivery of any items, after trying several 
sources of supply, should appeal to 

G. R. Studebaker, chief, hospital section, 

W.P.B., for assistance, providing him 

with a complete statement of the need 

and the efforts already made to meet it. 


loose- 


circuit 


Two New Grants 
Made to Course in 
Hospital Administration 


Grants of $75,000 by the Johnson and 
Johnson Company and of an unspecified 
sum by American Hospital Supply Cor- 
poration to the course in hospital admin- 
istration directed by Dr. Malcolm T. 
MacEachern were accepted on behalf of 
Northwestern University by Dr. Frank- 
lyn Bliss Snyder, president, at the 
National Hospital Day observance in 
Chicago on May 12. 

The larger grant includes scholarships 
and is for a five year period; the same 
company also announced the establish- 





ment of the Malcolm T. MacEachern sil- 
ver medal and award carrying an honor- 
arium of $250. It will go to the student 
who has earned a B.A. or M.A. in hospi- 
tal administration with the highest stand- 
ing and who, in the judgment of the 
faculty, shows unusual promise of 
achievement. 

The N. U. course in hospital adminis- 
tration was started in September 1943 
and to date 113 students coming from 
17 states have enrolled in one or more 
of the nine courses offered, in addition 
to taking background courses in other 
departments in the university. The ad- 
visory committee to the course includes: 
Edgar Blake, George Bugbee, Dean Con- 
ley, Dr. Roger W. DeBusk, Everett W. 
Jones, Leo M. Lyons, Veronica Miller, 
Dr. Thomas R. Ponton and Dr. E. W. 
Williamson: 





Would Extend Promotion Law 


Wasuincton, D. C.—Referred to the 
Committee of the Whole House on 
May 3, H.R. 3070 would extend for the 
war and six months thereafter existing 
laws authorizing the Secretary of War 
to dispense with any part of the ex- 
amination for promotion in the Regular 
Army of officers of the Medical, Dental 
and Veterinary Corps, except those re- 
lating to physical examination. An iden- 





tical bill has already been passed by 
the Senate. 
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Kellogg Foundation 
Gives $30,000 for 


Educational Projects 


A fund of $30,000 has been granted by 
the W. K. Kellogg Foundation to the 
joint commission on education of the 
A.C.H.A. and the A.H.A. to carry on 
the work of the commission this year. 
Charles E. Prall, Ph.D., has been ap- 
pointed director of the joint commission 
whose work is aimed at establishing hos- 
pital administration as a bona fide pro- 
fession, promulgating sound and well- 
studied educational measures for pre- 
service training of the administrator and 
further developing and improving the 
program of in-service training. 

The Kellogg Foundation has assured 
the joint committee that, on evidence of 
satisfactory progress, similar amounts will 


be provided for the second and third year | 


of study. 

Mr. Prall, who has been field coordi- 
nator for the American Council on Edu- 
cation, joined the staff of the A.C.H.A. 
on January | as educational consultant 
until such time as negotiations with the 
foundation could be completed. He has 
been a superintendent of schools for ten 
years and a college dean for another ten 
years and has made numerous educa- 
tional surveys and studies. 

It is hoped that on completion of this 
three year educational project, courses in 
hospital administration will be well es- 
tablished in several leading universities. 
The A.C.H.A. is especially anxious to 
have suitable courses for the best officers 
in the Medical Administrative Corps 
when they return to civilian life. 

According to Dean Conley, the prog- 
ress made in this work is a direct out- 
growth of special meetings of the central 
committee on institutes, the educational 
policies committee, the survey of back- 
grounds of A.C.H.A. members and the 
study of admission and advancement pro- 
cedures in the college. These special 
projects were largely financed by grants 
from Will Ross, Inc., The Modern Hos- 
pital Publishing Company, the late How- 
ard C, Hanna, Philip Mather and Dr. 
and Mrs. Robert H. Bishop of Cleveland. 





Nurse's Aide Enrollment Up 


Wasuincton, D. C.—February, March 
and April show an all-time high in en- 
rollments for the nurse’s aide program, 
said Mrs. Walter Lippmann, national 
director of the Red Cross Volunteer 
Nurse’s Aide Corps in an_ interview 
May 4. February’s enrollment reached 
10,631, March’s, 10,400 and April’s, 8272, 
the highest total for any comparable pe- 
riod since the program was initiated. 
The program is expanding greatly in 
Army Air Forces hospitals. 
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HEADLINE NEWS FOR JUNE 1945 


Wasuincton, D. C.—The Army Nurse 
Corps is still some 9000 nurses short 
of its June | goal, according to a state- 
ment of the Surgeon General’s Office 
on May 20. With the nurse draft bill 
dying on the Senate calendar and the 
imperative need for civilian nurse force 
expansion, nurse mobilization and _ stu- 
dent recruitment received an additional 
boost with statements from the surgeons 
general of the U. S. Army and the U. S. 
Public Health Service through the Office 
of War Information and with a bulletin 
just issued by the National Nursing 
Council for War Service in cooperation 
with national nursing organizations and 
services. 

Victory in Europe will increase rather 
than decrease the Army’s need for nurses 
and will not affect urgent requirements 
for recruits to the U. S. Cadet Nurse 
Corps, said the O.W.I. statement. 

Current estimates show that far fewer 
nurses will be left on the home front 
July 1 than there were last January, 
declared the bulletin of the nursing 
council, “Essential Civilian Nursing.” 
The rapid building of the Army and 
Navy nurse corps toward the required 
71,500 total—about one fourth of all 
active graduate nurses—brings increas- 


Policy of Assigning 
Medical Officers 


Announced by Army 
Wasuincton, D. C.—When Army 


medical officers are returned to the 
United States on rotation or redeploy- 
ment they will be assigned to duty ac- 
cording to their specialties, according to 
a statement released May 15 by Maj. 
Gen. Norman T. Kirk. Such medical 
officers will replace officers with similar 
qualifications who have not had oppor- 
tunity for foreign service, the statement 
continued. 

Maj. Gen. George F. Lull, deputy 
| surgeon general, said in a recent address 
that V-Day will not mark the end of 
the war for the skilled physicians and 
|surgeons of the Army Medical Depart- 
‘ment. Battle casualties are returning 
|from overseas at the rate of 30,000 to 
40,000 a month, he said, and it is up to 
the Army Medical Department to give 
them the medical and surgical care that 
they require. “Many medical officers will 
be needed long after the fighting ceases. 
Many of the long-term cases will need 
much reconstructive surgery and will 
not reach the maximum of improvement 


until long after V-Day.” 








Urgent Need for Nurses Is Cited by 
Army, U.S.P.H.S. and Nursing Council 


By EVA ADAMS CROSS 


ing strains on civilian services, the bul. 
letin continues. 

Before July 1, 1946, there must be an 
increase in nursing strength in this 
country of nearly 14,000 nurses in the 
military and government services and 
more than 35,000 for civilian needs, or q 
total of nearly 50,000 additional nurses, 
according to the U.S.P.H.S. It is ex. 
pected that most of this need will be 
met by graduates of the U. S. Cadet 
Nurse Corps, with an anticipated 30,000 
student nurses being graduated between 
July 1, 1945, and July 1, 1946. 

There is immediate urgency for 10,000 
new student nurses to fill spring classes 
by June 30 and for an additional 60,000 
new students during the period from 
July 1, 1945, to June 30, 1946, the O.W]I, 
statement continues. In addition to the 
9000 nurses needed now by the Army 
Nurse Corps, 2000 more are required 
in the Veterans Administration hospitals 
by July 1. 

The Army nurse strength on July 1, 
1946, should be 65,400, and the Navy 
nurse strength should be 12,800, or a 
total of 78,200. In addition, nonmilitary 
nurses in federal service must increase 
from the 6820 of Jan. 1, 1945, to 10,140 
on July 1, 1946. 





Because the number of casualties is 
large in comparison to the number of 
skilled medical specialists in the nation, 
certain specialties are concentrated in a 
relatively small number of hospitals, 
General Lull explained. Criticism has 
arisen at times, he continued, because 
of the large number of medical officers 
utilized by an army of 8,000,000 men. 
If we start at the front line and follow 
a case back through the various stations, 
it will be seen why so many doctors are 
needed. 

In the meantime, Senator Ellender’s 
bill, introduced in February and asking 
for the release or deferment of medical 
students from active military service so 
that the dwindling supply of medical 
men may be replenished through the 
education and training of young men as 
physicians to meet essential needs, lan- 
guishes in the Senate military affairs 
committee. Senator Ellender has ex- 
plained to the Senate that a critical short- 
age of doctors may be expected after 
1948 unless something is done now to 
get an adequate number of students in 
the medical schools. By 1948, he said, 
the number of graduates from medical 
schools will be reduced from an average 
| of 6200 to 4200. In 1949, the number 
| will be further reduced. to 2200. 





The MODERN HOSPITAL 
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When Doctor Turns Administrator 


ANY people, both lay and pro- 

fessional, express surprise 
when they learn that I am a doctor 
who does not practice medicine, but 
who is engaged solely in the practice 
of hospital administration. 

The inevitable questions usually 
follow a familiar pattern. Is it neces- 
sary to have a medical education in 
order to be a hospital administrator ? 
Do I not feel that my medical train- 
ing has been wasted inasmuch as | 
do not practice medicine? Is a med- 
ical education of value to me in my 
present work? What satisfaction do 
I as a doctor derive from the direc- 
tion and management of a hospital? 

The answers to these queries are 
based, of course, on personal opinion 
and experience and may vary some- 
what from those presented by other 
medical administrators. They might 
be of interest, however, to those doc- 
tors who are considering administra- 
tion as their life work and would like 
to know a little of what lies ahead 
should they renounce the practice of 
clinical medicine for a career in hos- 
pital administration. 


Medical Education Not Necessary 


The answer to the question “Is a 
medical education necessary in order 
to be a hospital administrator?” ob- 
viously is an emphatic “no!” Many 
of our most capable and distin- 
guished administrators are men and 
women who do not possess a medical 
degree. Among these are leaders in 
the field, pioneers, teachers and sim- 
ply good, competent hospital execu- 
tives. It is the opinion of some that 
a medical education would be an 
asset in their work and would help 
them on the road to success. But it 
is equally true that previous experi- 
ence in business management, nurs- 
ing methods and personnel practice 
would be of value to the medical 
administrator. 

It is clear, too, that the possession 
of a medical education does not in 
itself assure success as an adminis- 
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EDWARD KIRSCH, M.D. 


Administrator 
Menorah Hospital 
Kansas City, Mo. 


trator. The necessary educational 
and personal qualifications, as well 
as adequate training and experience 
in administrative practice, are as im- 
portant to the professional as to the 
lay executive. Many roads lead to 
the administrator’s office. None is 
smooth, many are detoured and some 
are longer than others, but the final 
destination is the same. All are 


_agreed on this point. 


“Do I not consider my medical 
education wasted inasmuch as I do 
not practice clinical medicine?” | 
do not feel that any medical educa- 
tion is ever entirely unused or wasted. 
Medical education in its broadest 
sense is not confined to the teaching 
of how to examine a patient, make a 
diagnosis, prescribe therapy and ven- 
ture a prognosis. 

Medical education familiarizes the 
student with the multiple and varied 
problems of illness and with methods 
employed to solve these problems. It 
teaches that sickness influences the 
family and community as well as the 
patient. It teaches the scientific ap- 
proach and method, the art as well 
as the science of medicine. 


It encourages the development of 
self-reliance, resourcefulness, tact and 
sympathy. It aids in the development 
of initiative and also demonstrates 
the need of cooperation and team- 
work in the fight for health. It ele- 
vates the doctor to the peak of a pyra- 
mid of workers who strive against 
disease and in his slow ascent to the 
top he becomes cognizant of the 
functions and duties of those who 
contribute to the solid structure of 
the pyramid. 

It teaches an understanding and 
appreciation of human nature, of 
motives and of behavior under nor- 
mal and abnormal conditions. It 
teaches humility in the presence of 
disease. It demonstrates how little 


is known of the human organism 
and spirit—how much more there is 
to know. It brings home the realiza- 
tion that life is a constant battle 
against inimicable forces and that 
kindness, tolerance and helping those 
who cannot help themselves are the 
duties of all men. 

A medical education is of great 
value in helping the sick and dis- 
abled regardless of the form such 
help may assume. Many things 
learned in medical school can be ap- 
plied to the management of the hos- 
pital—to the benefit of the patient 
and of those whose function it is to 
care for him. 

“Is a medical education of value 
to me in my present work?” Yes, 
I believe it is, just as any other type 
of training would be of value if it 
could be applied to hospital adminis- 
tration. 


Some Values Are Listed 


As a student, the doctor becomes 
familiar with certain aspects and de- 
partments of the hospital, notably 
the wards and the out-patient clinics. 
He is trained in the care of the 
tuberculous, the mentally ill and pa- 
tients with communicable disease. 
He is taught technic, prophylaxis and 
public health practices. He is given 
some knowledge of preventive medi- 
cine. He learns the course and prob- 
able outcome of many diseases. 

The medical student becomes fa- 
miliar with methods of treatment 
and the armamentarium that are em- 
ployed in the fight against sickness. 
He acquires a knowledge of medical 
and professional terminology which 
is used by many hospital workers in 
many departments. Internship and 
residency provide greater knowledge 
of the hospital as a highly special- 
ized, well-integrated unit for the 
care of the ill and injured. Members 
of the house staff become “familiar 
with the ambulance service, emer- 
gency room procedures, operating 
and delivery room methods, the rec- 
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ords room, the social service activi- 
ties, housekeeping and dietary depart- 
ments. They obtain some knowledge 
of the laboratories, x-ray department 
and the pharmacy. They are brought 
into contact with hospital employes, 
both professional and _nonprofes- 
sional, with relatives, visitors and 
patients. 

Medical training enables the ad- 
ministrator to understand the doctor 
—his problems, demands and even 
his idiosyncrasies. It helps him to 
utilize the library and to read and 
understand the scientific literature 
that is designed to improve the care 
rendered to patients. It aids in his 
relationship with the professional em- 
ployes and helps in the understand- 
ing of the functions and problems of 
the professional and auxiliary depart- 
ments. 


What He Must Learn 


It does not, of course, provide 
knowledge of business procedure, 
purchasing, maintenance methods 
and other nonprofessional duties and 
the doctor-administrator must learn 
his profession in the same way as 
does the lay administrator. He 
should be an executive, able to choose 
competent department heads; assume 
and delegate responsibility; inspire, 
lead and coordinate activities of de- 
partment heads and other personnel. 
He should guide and cooperate with 
his governing board. He should 
learn to foster good public relations, 
to interest himself in the community 
and the community in the hospital. 
He should encourage research and 
writing in the professional and ad- 
ministrative field; doctors need little 
encouragement in this respect and as 
administrators they do tend to con- 
tribute to the literature of hospital 
management. 

The medical practitioner has al- 
ready learned how to take care of 
the individual patient. The medical 
administrator takes the next step— 
he learns how best to do what must 
be done for all patients with what is 
available; how to obtain that which 
is needed in order to do a better job, 
and how to direct, supervise and con- 
trol those whose activities are de- 
signed to provide efficient, safe and 
necessary care for the sick. 

“What satisfaction do I as a doctor 
derive from the administration of a 
hospital?” Before attempting to an- 
swer this question, I should like to 
emphasize that the medical adminis- 
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trator is a hospital executive first, 
last and always and, as such, he en- 
joys his work as does every other 
administrator. He is no longer a 
clinician. 

It would be the height of presump- 
tion and the depths of administrative 
practice for him to interfere in the 
clinical conduct of a case, or to ad- 
vise or influence the doctor in the 
medical management of a patient. 
He must keep hands and stethoscope 
off! If he is not prepared to do this 
then administration is not his field. 


Sources of Satisfaction 


The satisfaction he derives must 
stem from other sources—from the 
institution and supervision of effi- 
cient procedures in every department 
of the hospital; the provision of 
facilities needed in the professional 
care of the sick; the creation of ancil- 
lary service designed to provide 
comfort and cheer to the patient; 
activities that contribute to the en- 
lightenment of the community, the 
happiness of the hospital family and 
progress in the field of hospital 
service. 

As an administrator who has had 
medical training, I enjoy working in 
a hospital atmosphere, working for 
patients and with doctors, nurses, 
dietitians, technicians and other pro- 
fessional workers, as well as with 
nonprofessional employes. I derive 
satisfaction in watching the sick and 
injured go home well and normal. 

In the case of inevitable clinical 
failures sorrow and the determina- 
tion to keep trying are mingled with 
the feeling that all that could be 
done was done. It is pleasant to 
know that we are ready for medical 
emergencies at all times, It is good 
to feel that we are contributing to the 
training of doctors, nurses, social 
service workers and medical tech- 
nicians, that we are fostering medical 
research and education of the public 
in matters of disease prevention. 

There are some medical adminis- 
trators who feel that in their hospital 
work they have much greater op- 
portunity to reach and care for large 
numbers of patients than they would 
have in private clinical practice. It 
is true that many duties of the ad- 
ministrator are far removed from 
medical procedure. But whatever is 
done by the administrator and his 
staff is done for the benefit of the 
patient, who is never lost sight of as 
the most important person in the 


hospital. The administrator is con- 
stantly striving to improve medical, 
nursing and hospital care and many 
of his activities are such as to jn- 
terest and please one who has been 
educated to be a doctor. 

In conclusion, a word about cer- 
tain common misconceptions might 
be of value to the potential medical 
administrator. Hospital administra- 
tion is not a sinecure. It does not 
consist of a sedentary, eight-hour-a- 
day position which is ideal for high 
blood pressure and flat feet. 

The administrator shoulders grave 
responsibilities. He bears _ legal, 
moral and ethical obligations to the 
community, the patient, the govern- 
ing board and the members of the 
hospital staff. He must be prepared 
to cope with numerous and varied 
problems. He is not confined to his 
desk, but must know and visit all 
parts of the hospital and many parts 
of the community on frequent oc- 
casions. He is on twenty-four hour 
duty, seven days a week—on call at 
all times. He should live near his 
hospital and should never be far from 
his work either physically or men- 
tally. 

Administration is not particularly 
lucrative. It offers a comfortable 
living, or even a little better, but few 
administrators become rich in terms 
of material things. Industry pays 
more to executives in comparable 
positions. 


No Guarantee of Security 


Security? No more than in the 
practice of medicine or any other 
profession. .'There is usually little 
provision against major economic 
disasters. The administrator may be 
advised to make a change at any time 
because of factors beyond his con- 
trol, his own shortcomings or a com- 
bination of both. 

If he likes organization and man- 
agement, possesses executive ability, 
derives pleasure from helping the 
sick and fighting disease from a 
position somewhat removed from the 
bedside, appreciates community en- 
deavor and understands the social 
and economic implications of illness, 
the doctor can be content, productive 
and successful in administration. 

Many doctors have developed into 
splendid hospital executives. Many 
are leaders in the field. They are 
happy in their work and the profes- 
sion is happy to accept them as ad- 
ministrators. 


The MODERN HOSPITAL 
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Medical 


Pioneers 


in the 


Peruvian 
Amazon 


EDWARD A. WESTPHAL, M.D. 
U. S. Health and Sanitation Mission, Peru. 


OR centuries, while other areas 

of the Americas moved forward 
in economic development, the upper 
Amazon region remained almost un- 
touched. On one side the towering 
Andes walled it from access to world 
markets by way of the Pacific. And 
between the mountains and the At- 
lantic lay more than 2000 miles of 
tropical jungle, impenetrable to com- 
merce except by navigation on the 
Amazon and its tributaries. 

Now the airplane has opened fast 
routes of communication. In addi- 
tion, Peru is pushing penetration 
roads over the Andes. The spectacu- 
lar Central Highway has been vir- 
tually completed from Lima to 
Pucallpa. Other penetration roads 
are under way or projected to the 
North and South. Agricultura! ex- 
periment work proceeds with colo- 
nization. The pioneering settler finds 
in this Amazon country the promise 
of a new frontier which responds to 
the productivity of human _ labor, 
transportation and machinery. 

In the vanguard of the pioneering 
work in the Peruvian Amazon are 
doctors and sanitary engineers, ap- 
plying modern medical technics to 
the task of making the jungle coun- 
try healthful and productive. Mod- 
ern health work in the mountain 
region has been expanded greatly in 
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Doctor Jaurequi talks to a mother holding her sick child at Tamshiyacu. 


the last two years as part of inter- 
American cooperation in health and 
sanitation activity. Peruvian doctors 
and engineers are working with doc- 
tors and engineers from the United 
States to increase the productivity of 
the Amazon country and to improve 
the jungle environment for human 
habitation. 

The health program in Peru, like 
that in most of the other 18 countries 
participating in the inter-American 
health and sanitation activity initi- 
ated at the Rio de Janeiro conference 
of 1942, is carried on by a special 
cooperative service organized as an 
agency of the Peruvian Ministry of 
Health. This special agency is called 
Servicio Cooperativo Inter-Amert- 
cano de Salud Publica, better known 
in Peru as SCISP. The original 
agreement, signed in July 1942, called 
for a two year health program cost- 
ing $1,000,000. This agreement has 
been extended over a five year 
period, involving a total projected 


expenditure of $3,000,000. To date 


the Institute of Inter-American Af- 
fairs has contributed $1,850,000 and 


the Peruvian Government, $672,000 
in cash, together with personnel, 
services and facilities equivalent to an 
additional $200,000. 

Fourteen United States specialists, 
mostly specialists in tropical medi- 
cine and engineers, have been as- 
signed by the Institute of Inter- 
American Affairs to assist SCISP. 
The majority of the personnel are 
Peruvians. Nearly 800 Peruvian na- 
tionals are at work on SCISP’s proj- 
ects and in the administrative forces. 
Of these about 100 are professional 
personnel, including doctors, sanitary 
engineers, nurses, sanitary inspectors, 
nurse’s aides and laboratory tech- 
nicians. 

When SCISP was created, it was 
charged by the Peruvian government 
with the tasks of planning, organiz- 
ing and putting into operation a 
medical program in Peru’s upper 
Amazon region. Certainly, this was 
no small job. Despite considerable 
progress in opening air transport 
routes and highways over the Andes, 
communications were extremely dif- 
ficult by comparison with more de- 


71 











Dr. Mario Lessa climbs up the log path to visit patients along the river. 


veloped areas. SCISP doctors and 
engineers had to become accustomed 
to travel by foot and mule back, 
canoes and rafts on the rivers, in 
addition to airplane flights over un- 
charted jungles. 

The program of medical assistance 
and preventive medicine being 
carried out in the jungle was the 
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result of preliminary surveys and 
conversations with the officials of 
the Ministry of Health. In agreement 
with them, the following program 
was devised: 

1. The construction and operation 
of combined hospitals and centers of 
preventive medicine in the larger 
and more strategically located cities. 


Nurse Elizabeth 
Shinker lectures 
on sanitation to 
villagers of Tam- 
shiyacu. The 
work of the health 
missions is grad- 
ually inculcating 
hitherto unfamil- 
iar ideas regard- 
ing sanitation in 
the native people. 


2. The establishment of medical 
dispensaries in the smaller towns and 
villages. 

3. The establishment of sanitary 
posts in the smaller settlements 
where a dispensary under the care 
of a physician was not economically 
feasible. 

4. The setting up of a system of 
mobile units to render the same sery. 
ices to the population _ sparsely 
settled along the highways and 
rivers. 


Enlarge Iquitos Hospital 


The center of this work is the city 
of Iquitos, a product of the rubber 
boom of the last century and once 
again a flourishing city of 50,000 in- 
habitants. The shipping and com. 
mercial center of the entire area, 
Iquitos is located on the Amazon 
River, just below the union of the 
Ucayali and Marafion rivers. Here 
SCISP is constructing an addition to 
a small and inadequate existing hos- 
pital. The addition, which is larger 
than the old hospital, will supply this 
institution with 88 additional beds 
and facilities for surgery, x-ray work, 
laboratory work, out-patient depart- 
ment, administration building and 
kitchen and dining rooms. SCISP 
also has been operating a general out- 
patient clinic for indigents in Iquitos 
where about 4000 patients are treated 
and supplied with medicines 
monthly. 

A health center has also been 
placed in operation in Iquitos in 
which emphasis is placed on preven- 
tive medicine work. This unit treats 
about 3000 persons monthly. By pre- 
ventive medicine is meant the treat- 
ment of transmissible diseases, such 
as malaria, tuberculosis, syphilis and 
hookworm, and searching out, treat- 
ing and following up cases to elimi- 
nate carriers. This work also includes 
vaccinating against childhood dis- 
eases, typhoid and yellow fever; 
orienting mothers in the care and 
feeding of infants and children; in- 
structing pregnant mothers in the 
care of themselves, and educating the 
public to a knowledge of what con- 
stitutes good health and how to 
achieve it. 

Iquitos is a training center for 
health workers. Courses in public 
health are given to new physicians 
entering SCISP. Here, too, are 
trained sanitary inspectors, visiting 
nurses and nurse’s aides. Trainees 
from these courses are already in 
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service in Pucallpa, Yurimaguas and 
Tingo Maria hospitals. 

Other hospitals have been or are 
being built in San Martin and 
Satipo. Hospitalization, out-patient 
medical care, preventive medicine 
and health education generally are 
carried out in these hospitals. They 
have an average capacity for 40 in- 
patients each and out-patient facili- 
ties. Built in towns with limited liv- 
ing and sanitary facilities, they must 
furnish living quarters for doctors, 
nurses and practically the entire hos- 
pital staff. They also have water 
supply, electric light and sewer dis- 
posal plants. 

Each hospital treats an average of 
more than 2000 patients a month in 
the out-patient clinic. The in-patient 
beds are always filled. A staff of 30 
or 35 is required to operate one of 
them. 

Next in the line in the chain of 
seven SCISP Amazon medical serv- 
ices are the dispensaries. These units 
are staffed by a physician, usually 
have a bed capacity for 10 in-patients 
and do the same general work as is 
done in the larger hospitals. They 
are located in smaller towns and fill 
in gaps between the hospitals. They 
send their surgical patients to the 
nearest hospital. 


Teach Preventive Medicine 


Next are dispensary posts. These 
are under the care of a sanitary in- 
spector, trained by SCISP in Iquitos. 
They are located in villages where 
it is impractical to place a physician. 
The inspectors devote themselves 
mostly to rural educational work in 
preventive medicine and in the im- 
provement of local sanitary condi- 
tions. ‘They treat common local 
diseases and collect patients they are 
not able to treat for the regular visit 
of dispensary launches. 


The work of these sanitary inspec- 
tors is supervised by the physician in 
charge of the dispensary launch for 
the area. The launch supplies them 
with medicines. The inspectors, who 
are responsible for a section of river 
up to the area of the next sanitary 
inspector, travel by canoe. SCISP has 
27 sanitary posts. 

Last in the chain of medical serv- 
ices are the dispensary launches and 
mobile units on wheels. ‘These per- 
form the same functions as the other 
units but serve the more sparsely 
settled river population. Three 
launches are in operation which 
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Three U. S. Army sanitation engineers, working on the sanitation program 
in Peru, study plans for a hospital, one of the important projects. Left 
to right: Captain Davis, Maj. Ben Whisler and Capt. Joe B. McLellan. 


make regular trips on the Amazon, 
Marafién and Ucayali rivers. Most 
hospitals and dispensaries are sup- 
plied with an outboard craft, per- 
mitting them to look after near-by 
areas. A wheeled unit operates on 
the highway between Tingo Maria 
and Pucallpa, treating colonists and 
rubber and cinchona workers. 


Cities, Too, Get Aid 


So much for the jungle proper. 
Several months after its creation, 
SCISP also was assigned the job of 
carrying out the sanitation of Chim- 
bote, an extremely malarious port 
north of Lima where harbor installa- 
tions and industrial works are in 
progress. Here SCISP is draining 
malarial swamps, installing a water 
supply and _ distribution system, 
building sewage disposal facilities 
and building a hospital and health 
center. 

Specially trained personnel is 
needed for SCISP projects. For train- 
ing of physicians in preventive medi- 
cine and of visiting public health 
nurses, SCISP is building a health 
center in the Rimac district of Lima. 
This center also will serve as a dem- 
onstration unit, SCISP, through the 
Institute of Inter-American Affairs, 
is sending doctors, nurses and engi- 
neers to the United States for public 
health training. 


With a little knowledge and 
proper precautions, one can live in 
the jungle quite healthfully. Treat- 
ment of disease is but a small part of 
the work necessary to make the 
Amazon jungle healthful for eco- 
nomic development. Disease treat- 
ment is only a palliative. The health 
work aims mainly at the elimination 
of disease at its source. ‘This means 
that each hospital and dispensary 
must be a center from which the 
community is educated in the pre- 
vention of disease and for control 
measures designed to eliminate such 
disease carriers as mosquitoes, flies, 
and contaminated water. 


Health Level Is Rising 


In Tingo Maria people at first 
were unfamiliar with the health pro- 
gram. Now there is a marked 
change. Privies and safe wells for 
drinking water are being built. More 
children are wearing shoes. The 
general health level is rising. Tropi- 
cal ulcer and leishmaniasis have al- 
most disappeared. The same is hap- 
pening in varying degrees in other 
localities. Satipo has many new col- 
onists moving in as malaria de- 
creases. The hospital inspires a feel- 
ing of security. We like to think that 
the increased tempo of progress is in 
part, at least, due to the hospitals 
and the improved sanitation. 
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PERSONNEL-LY SPEAKING 


~ Retirement Plan 
Benefits Everyone 


REV. JOHN G. BENSON 
General Secretary, Methodist Hospital, Indianapolis 


OR a number of years the ad- 

ministration of Methodist Hos- 
pital in Indianapolis has been de- 
sirous of establishing an employe 
retirement plan in order to reward 
its faithful employes, help create the 
best possible morale and, of late, to 
stabilize its ranks of workers who 
were being enticed to more lucrative 
fields of employment. 

As long as nine years ago a plan 
for a retirement pension was sub- 
mitted by the administrator but that 
was not the right time for it was 
unanimously pigeon-holed as being 
impractical and unnecessary. Of 
course, the problems created by a 
rapidly growing institution with a 
resulting large property encumbrance 
and many other financial difficulties, 
together with the fact that it was 
just not the style for hospitals to be 
so thoughtful, hindered the board of 
trustees from providing any plan of 
pension retirement for its employes. 

However, recent years have 
brought many changes in this par- 
ticular. Much thought and attention 
have been given to the subject of 
social security which emphasized 
embarrassingly the fact that hospital 


employes were among those excluded 
from federal old age benefits. A 
growing sense of justice and appre- 
ciation of hospital employes, how- 
ever, led the board of trustees of the 
Methodist Hospital last summer 
unanimously and enthusiastically to 
adopt a plan of retirement for em- 
ployes. 

A special committee was appointed 
to make a thorough study of pension 
plans and was given authority to 
employ experts in the field of pen- 
sions as counselors for the committee 
as it set about to prepare its plan. 
This committee was composed of the 
president of the board, the vice 
president, chairman of the finance 
committee, the treasurer, the hospital 
accountant and the general superin- 
tendent. With the help and guidance 
of a firm of pension consultants by 
the name of McCready Pension En- 
gineers, Inc., a plan was in due time 
evolved which was adopted in Sep- 
tember 1944. 

Before being presented to the em- 
ployes, the plan was submitted to 
the U. S. Department of Internal 
Revenue for approval touching cer- 
tain income tax interests of both the 
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hospital and its employes. After ap. 
proval by the Treasury Department 
the plan was given to the personnel 
first by department conferences and 
then by an attractive booklet that 
was distributed to everyone. 

Among the outstanding features of 
the Methodist Hospital retirement 
plan we mention the following: 

1. The trust type of plan was 
chosen from among the many 
studied and this largely because of 
its flexibility and economy. The hos- 
pital pays all the cost of the plan, 
depositing to the credit of those 
eligible to participate approximately 
the equivalent of 12 per cent of the 
participant’s salary. 

2. Three simple factors determine 
the amount of the employe’s pension 
at the age of 65 provided he has had 
fifteen years or more of service in 
the hospital, namely, years of service, 
salary and a uniform rate of 2 per 
cent. 

3. The maximum pension is based 
on retirement at age of 65 but all 
employes can retire at an earlier age 
on an adjusted basis. This adjusted 
basis comprises two additional fac- 
tors. The first is the ratio of the life 
expectancy at age 65 over the life ex- 
pectancy at the younger retirement 
age. The second factor is the em- 
ploye’s vested interest in the fund. 
This, beginning with 25 per cent 
equity at the end of five years of 
service, increases 7, per cent a year 
until a vested interest of 100 per cent 
is reached at the end of fifteen years. 

4. In the case of death before re- 
tirement the employe can name a 
beneficiary to receive his vested in- 
terest. At retirement date the em- 
ploye can choose a sole annuity or a 
joint and survivor annuity. In the 
first instance his estate will receive 
nothing after his death and in the 
second instance the annuity will be 
paid as long as either of the joint 
annuitants survives. 

The pension fund is governed by a 
pension board provided by the trust 
agreement and composed of five par- 
ticipants representing the major in- 
terests of the hospital personnel. The 
control of the pension fund is defi- 
nitely determined and restricted by 
the trust agreement and in the case 
of an annuity that would be less than 
$20 a month the right is reserved to 
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pay the annuitant a lump sum settle- 
ment in lieu thereof. 

In order to provide for the older 
employes the pension plan covers past 
service for the last fourteen years be- 
ginning with October 1930. The 
current contributions to the fund are 
being made regularly and contribu- 
tions to cover the past service will be 
made as funds of the hospital permit. 
In the meantime, retirement annui- 
ties for past services are paid direct 
by the hospital as a pay-roll item. 

To help acquaint the employes 
with the plan and to forestall any 
suspicion that might arise to the 
effect that there was a “catch some- 
where” an attractive booklet was pre- 
pared interpreting the principles of 
the trust agreement in the simplest 
possible terms so that every employe 
could know everything he was to 
know and in terms of his own indi- 
vidual experience. Attractive illus- 
trations were liberally used in the 
booklet to assist in dramatizing the 
plan somewhat, and departmental 
conferences were held in order to 
get the fullest possible cooperation 
on the part of all employes. 

Although it was somewhat difficult 
for the employes to understand that 
so liberal a retirement plan was theirs 
without cost there has been the finest 
reaction imaginable. The practical 
result of the installation of the retire- 
ment pension plan has been more 
than could be expected. Some em- 
ployes who had left for “greener 
pastures” asked to return. Without 
question, to those who had not gone 
but had remained loyal there came 
a steadying morale that has proved 
extremely worth while. 

The one big question that has been 
asked more than any other is “how 
is it hnanced?” It is financed exactly 
as you would finance any other 
necessary thing for the hospital, 
whether it is a building, equipment 
or necessary improvement. It is paid 
for out of hospital income, earnings, 
gifts and bequests. The trustees of 
the Methodist Hospital feel that the 
necessity and worth of the pension re- 
tirement plan are so obvious that any 
technic used to obtain funds for hos- 
pital improvement should be used 
for building the trust fund to provide 
retirement pensions. The morale of 
the employes of any organization is 
a highly important asset but for a 

ospital it is even of greater value. 

A further thought in regard to the 
retirement pension plan of the Meth- 
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odist Hospital is its relation to social 
security if and when it includes hos- 
pital employes. It was the thought 
that the pension plan would add no 
hardship since the hospital assumed 
the entire cost of the plan and if the 
hospital did not care to keep on with 
both it could easily step from the 
retirement to social security plan 
without loss to either the hospital or 
the employes. 

If for any reason it becomes im- 
possible to continue with the retire- 
ment plan it is so arranged that by 
proper notice to employes it can be 
brought to a halt with the employes 
retaining such portions of the trust 
fund as belonged to them although 





In Service Training 


Mildred Stewart Tucker, chairman 
of volunteers, reports a worth-while 
educational project at Albany Hospital, 
Albany, N. Y. The volunteer depart- 
ment of Albany Hospital arranges lec- 
tures from time to time which, al- 
though planned primarily for volun- 
teers, are open to hospital personnel. 

A motion picture ‘on electric shock 
and a lecture by Dr. Eugene Barerra, 
director of the department of neurology 
and psychiatry of the Albany Medical 
College, were of special interest to vol- 
unteer orderlies who work in the 
psychiatric pavilion. Tropical diseases, 
especially in relation to the returned 
veteran presented by a professor of 
pathology and bacteriology, brought 
out a large crowd. 

Lectures have also been given to 
Red Caps (advanced aides) on physi- 
ology and anatomy with demonstra- 
tions of blood pressure apparatus and 
stethoscope, flow of blood through 
frog’s web, dissembling and assembling 
a three dimensional figure and show- 
ing of specimens of human heart, 
brain and cord. 


Chartered on Hospital Day 
National Hospital Day, May 12, was 


an occasion at Community Hospital, 
Geneva, IIl., for on that day 500 char- 
ter members of the new women’s aux- 
iliary gathered to hold their first annual 
meeting. Like many small hospitals, 
this institution has felt the handicap 
of operating without a permanent, con- 
tinuing women’s organization. What 
more natural than its decision to capi- 
talize on the enthusiasm shown by its 
Volunteer Corps during war time to 
build a peace-time association! The 
nucleus of the new women’s auxiliary 


VOLUN TEER 


they had not deposited anything 
themselves in the fund. 

The practical results of the estab- 
lishment of the retirement pension 
plan naturally concern hospital 
people. It is a little too soon to 
measure fully the results since it has 
been in effect only since October 
1944. However, increase of personnel 
morale, less employe turnover, com- 
munity approval and that sense of 
decency that comes from feeling one 
has done what should be done in a 
day of turmoil and uncertainty, all 
are increasing as a result of the pen- 
sion retirement plan. The plan, al- 
though only a few months old, has 
completely justified itself. 


AC TIVITIES 


is this loyal group of volunteer work- 
ers and to them have been added many 
women from near-by communities who 
can also be of use to the hospital. 

The new auxiliary has two functions: 
(1) to interpret the hospital to the 
public and (2) to work in and for the 
hospital to provide the important, 
extra things. Membership fees: are $1, 
$5, $10 or $100. : 








They Served Their Turn 


They report to the hospital only once 
a week these days, the Red Cross- 
trained canteen workers of Lake For- 
est, Ill. "Twas not ever thus! Lake 
Forest Hospital never forgets the dark 
days of November 1942 when these 
workers came two shifts a day to the 
hospital kitchen and did everything 
from the actual cooking of meals to the 
dishwashing. Now the kitchen is well 
organized and volunteer assistants 
merely supplement an efficient staff. 
The canteen workers, now needed at 
the hospital only one day a week, carry 
on their volunteer work elsewhere. 


A Kitchen for the Brothers 


The recreation rooms for the male 
nurses at Alexian Brothers Hospital, 
Chicago, are also used for social func- 
tions. Whether the women’s auxiliary 
members’ thoughts were on the staff 
nurses and the Brothers or on some 
of their own activities, they recently 
decided to do something about pro- 
viding adjacent kitchen facilities. Now 
when food service is desired at social 
or recreational gatherings, it is no 
longer necessary to transport food from 
the distant main kitchens. The aux- 
iliary has financed the construction and 
equipment of a complete kitchen. 
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They Call 


T IS 10 p.m. (or 4:30 a.m, or 

some other odd hour) as the man 
sits thumbing aimlessly through Life 
magazine. He is tense, and he has 
only a vague notion of the signif- 
cance of what the is reading; in fact, 
he frequently turns back to look at 
some picture after he has already 
flipped the page. He seems to be lis- 
tening for something. Every two or 
three minutes he yawns nervously, 
like a basketball player waiting until 
it’s time to dash out on the floor to 
begin the pre-game warmup. 

Yes—he is waiting for “the little 
woman” to deliver. 

You will see it in any hospital. 
Sometimes the expectant father waits 
in the lobby or he may pace a corri- 
dor near his wife’s room, but at the 
hospital of Northern Permanente 
Foundation in Vancouver, Wash., he 
cools his heels in the “stork room.” 


Only Way to Handle Them 


Officials of the foundation knew 
from past experience that the bull- 
pen idea was really the only satis- 
factory method of handling fathers 
and relatives. So, with the addition 
of an obstetrics wing to our original 
structure, the stork room was in- 
corporated not merely as a converted 
broom closet stuck off in an out-of- 
the-way corner but as an integral 
part of the plans. After the first year 
of its use, the management is more 
than happy that the decision was 
made to sacrifice a little extra space 
for this purpose. 

Actually, there are two excellent 
reasons for a special obstetrics wait- 
ing room. From our own selfish 
point of view we think it is a dandy 
way to get the nervous father out 
from under foot. If he has to sit in 
the: general lobby for two or three 
or ten hours, he feels conspicuous 
and actually zs conspicuous with his 
rumpled hair, a day’s growth of 
beard and the knot of his necktie 
askew. 

On the other hand, the men like 
a stork room, and it is fine public 
relations to have it. It is a place in 
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It the Stork Room’ 


which the father can relax, talk with 
other relatives or even stretch out 
on a lounge and catch a little sleep 
if the ordeal runs through the hours 
of the night. ° 

Although it is not necessary to 
have an elaborate layout, the atten- 
tion of stork room users is directed 
to the efforts exerted in their behalf 
if a little thought is given to special 
decorations, comfort or some unique 
idea. Our own room measures 12 by 
18 feet and is furnished with uphol- 
stered wicker settees and _ chairs. 


First, they try to read... 


ROBERT C. RIEKE 


Administrative Assistant 
Northern Permanente Foundation 
Vancouver, Wash, 


There are three good reading lamps, 
two large and colorful prints deco- 
rating the walls and an ample supply 
of ash trays which are usually filled 
to the brim with cigaret stubs. 
We have even gone to the trouble 
of furnishing a large scrapbook in 
which the stewing father may enter 
his thoughts and reactions. Usually 
the fathers run through the maga- 
zine pile, finish smoking all their 
cigarets and eventually wind up at 
the little table in the corner chuck 
ling over the entries of those who 
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have preceded them. As the dragging 
hours wear them down, they finally 
pick up the pencil and start off like 
this: “Here I am waiting for our 
second baby. I won’t say I’m not 
nervous as everyone would know it 
to be a lie. Frankly, I wish I were 
in there having it myself. Waiting 
is so hard on me!” 

This is a typical opening line! 
First, the husband worries about 
himself. He thinks about his wife 
next, for the second paragraph in- 
variably has some such sentiment as: 


Here's what some of them have said . 





“I hope the ordeal is not too hard on 
my darling wife.” 

Somewhere in the comment, the 
father gets to speculating about 
whether. it will be a boy or a girl. 
But let’s look at a couple of actual 
notes copied from the book. 

“Written by a Iowa Corn Shucker, 
December 29, 1943. We have one son 
nearly eight years old and as I am 
waiting on another one, wrather 
nurvous like, oure little mother is 
in there doying the work and I am 
jest sitting hear twiddling my thums. 
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And Billy Joe is; with some friends 
wondering whether he is goying to 
get a little brother or sister, and we 
really don’t car what it is jest so it 
is o.k. and mama, etc. I will let you 
now later. (later) Boy o boy that 
boy is a sweet little girl what mama 
wanted. After all she had it so she 
out to have a little say so.” 

Some are much longer, but some 
are very brief and to the point. One 
fellow wrote only, “My thoughts 
were miles away.” Directly under 
this another papa scribbled, “Not 
mine, brother! This was a false 
alarm.” 


Parents by Proxy Speak Up 


A number of other entries in the 
book are by “proxy” parents on be- 
half of men in the service. For ex- 
ample, “Far off in the South Sea 
Islands is waiting 
to hear the good news about his Ruth 
and little Jimmy. Jimmy was born 
on March 14, 1944. What a proud 
papa, for he got the boy he wanted!” 

In the same vein are the musings 
of the miscellaneous other relatives. 
“Here we are, Grandma-to-be and 
me, just trying to pinch hit for 
‘Poppy.’ The mother is somewhere 
in a room down that long, long 
corridor. Doc says 6, 7 or 8 hours 
yet. Meohmy. Larry is in uniform 
in Frisco and Jean is having to go it 
alone now. If Mortimer Snerd or 
Hortense Penelope doesn’t hurry up 
I'll have my finger nails chewed off 
up to my elbows. . . .” Or, to quote 
another one, “They say they never 
lose a grandmother, but I don’t 
know!” 

These are the things that go on in 
the stork room. It’s fun to look 
through the scrapbook once in a 
while, and we always get a kick out 
of the father’s stunned look when he 
gets the news. The nurse pokes her 
head in the door to chirp, “It’s a 
boy.” Pappy hastily scrambles to his 
feet with a silly grin on his face. As 
though the nurse had said something 
astounding like, “It’s a giraffe,” he 
cracks back with, “Gee! Is it?” 
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Administrators 
Paul H. Fesler, 


executive secretary 
of the Oklahoma 
Medical Associa- 
tion and past pres- 
ident of the 
A.H.A., has been 
appointed admin- 
istrator of the hos- 4 
pitals of the Uni- — 

versity of Oklahoma at Oklahoma City. 
Mr. Fesler was a former superintendent 
of Wesley Memorial Hospital in Chi- 
cago. 

Leslie Fonkalsrud, formerly adminis- 
trator of Lima Memorial Hospital, Lima, 
Ohio, became superintendent on May 1 
of Episcopal Eye, Ear and Throat Hos- 
pital, Washington, D. C. He succeeds 
Deaconess Anna E. MacDonald who re- 
signed recently to take a position with 
an Episcopal institution at Seattle. 

Mr. Fonkalsrud was commissioned a 
lieutenant in the Medical Administraitve 
Corps of the Army in 1942. Before be- 
ing put on inactive status, he served as 
fiscal officer and personnel officer of the 
3000 bed station hospital at Fort Bliss, 
Tex., and at the station hospital at Camp 
Bowie, Brownwood, Tex. After his for- 
mal discharge from the service, he did 
administrative work at Methodist Hos- 
pital, Gary, Ind. 

Gladys Brandt, 
R.N., former su- 
perintendent of 
Children’s Free 
Hospital, Louis- 
ville, Ky., has been 
named adminis- 
trator of People’s 
Community Hos- 
pital, Eloise, Mich. 
Miss Brandt, a 
member of the 
American College of Hospital Adminis- 
trators, was head of Cass County Hospi- 
tal at Logansport, Ind., from 1926 to 
1940. During her association with the 
Indiana hospital she served successively 
as treasurer, executive secretary and presi- 
dent of the Indiana Hospital Association 
and was also active in the Tri-State 
Hospital Assembly. 

Mother Mary Celsa, R.N., O.S.F., has 
been appointed superior of St. Mary’s 
Hospital, Scottsbluff, Neb., which was 
formerly Fairacres Hospital. Fairacres 
was taken over on May 15 by the Sisters 
of Saint Francis. Mother Mary Celsa 
was formerly superior of St. Joseph’s 
Hospital, Alliance, Neb. 
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Dr. Charles H. Young, for the last 
four years superintendent of Stamford 
Hospital, Stamford, Conn., has resigned 
his post with that organization and will 
retire from the hospital field. Leroy C. 
Brown, who has been assistant superin- 
tendent, succeeds Doctor Young. Mr. 
Brown formerly was identified with the 
Associated Hospital Service of New 
York. 

Helen Bokelman will be in charge of 
the new Lutheran Hospital at North 
Platte, Neb. Miss Bokelman was secre- 
tary of the project group which raised 
the North Platte area Lutheran churches’ 
share of the hospital funds. . 

Dr. J. C. Agee, Fremont, Neb., has 
accepted a temporary appointment as 
medical director of Kearney State Tu- 
berculosis Hospital, Kearney, Neb., suc- 
ceeding Dr. L. C. Albertson, who re- 
signed May 1. 

Phyllis Levens has been made assistant 
director of Conemaugh Valley Memorial 
Hospital at Johnston, Pa. 

W. R. Livermore has retired as super- 
intendent of Waverly Hills Tuberculosis 
Sanatorium, Waverly Hills, Ky. He has 
been superintendent for seventeen years. 

Berger E. Foss, superintendent of 
Knickerbocker Hospital, New York City, 
has been appointed superintendent of 
Newington Home for Crippled Chil- 
dren, Newington, Conn. 

John A. Moberly, former assistant ad- 
ministrator of Conemaugh Valley Me- 
morial Hospital, Johnstown, Pa., has 
accepted the position of administrator of 
Clearfield Hosptial, Clearfield, Pa. 

Yellena Seevers, 
senior industrial 
specialist, Hos- 
pitals Section, 
W.P.B., has been 
appointed admin- 
istrator of Bath 
Memorial Hos- 
pital, Bath, Me. 
Before accepting a 
federal post in 





Washington in 1942, Miss Seevers wa; 
associated with the W. K. Kellogg Foun, 
dation and assisted Graham L. Dayjs 
with the development of the foundation’; 
hospital program. She formerly assisted 
the superintendent of Henrotin Hospital 
in Chicago. 

Martha Lockman, assistant adminis. 
trator of Woman’s Hospital, New York 
City, resigned on June 1 to become a. 
sistant at St. Barnabas Hospital, Minne. 
apolis. 

Louis B. Blair, superintendent of Star. 
ling-Loving Hospital, Columbus, Ohio, 
has been appointed assistant professor of 
hospital administration at Ohio State 
University. 

Rev. James Lawson has resigned as 
administrator of Methodist Hospital, 
Gary, Ind. 

William B. Selt- 
zer, newly ap- 
pointed director of 
Mount Sinai Hos- 
pital, Cleveland, 
and retiring secre- 
tary of the Greater 
New York Hos- 
pital Association, 
was honored at 
the annual lunch- 
eon of the New York association held 
recently. Mr. Seltzer was superintendent 
of Bronx Hospital, New York City, for 
fifteen years. 

Mrs. Virginia B. Goss, R.N., has been 
named superintendent of Gifford Me- 
morial Hospital, Randolph, Vt., succeed. 
ing Mrs. Cecil Richardson. Mrs. Goss 
was formerly director of nursing at 
Waterbury Hospital, Waterbury, Conn. 

Lt. Col. Martin R. Steinberg, M.C, 
U. S. Army, has been appointed aassist- 
ant administrator of Mount Sinai Hosp- 
tal, New York City, to succeed Dr. 
Maxwell Frank. Doctor Steinberg, a 
graduate of the University of Penn 
sylvania Medical School and a former 
faculty member there, organized a 2000 
bed Army hospital at Atlantic City, 
N. J., and had other administrative ex- 
perience in the Army at Patterson Field, 
Dayton, Ohio. 

Mrs. Ella B. Palmer, for twenty-seven 
years a member of the staff of The 
Modern Hospital Publishing Company 
before her retirement in 1941, has been 
appointed executive secretary of Irving- 
ton House, Irvington-on-Hudson, N. Y., 
a convalescent hospital for the care of 
children with heart disease. Mrs. Eleanor 
Barr is superintendent of Irvington 


(Continued on Page 136) 
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MUSIC: Boon or Bane? 


The effectiveness of music in hospital treatment will 


be enhanced by better administrative regulation and 


medical coordination of all hospital musical activity 


LTHOUGH musical activities 

for, as well as by, patients have 

been carried on in hospitals since 

time immemorial, never has there 

been so much music in these insti- 
tutions as today. 

Owing to the impetus of war the 
public has become more hospital con- 
scious than ever, with the result that 
professional and amateur musicians 
in many communities are vying with 
one another to give freely of their 
time and talents to the sick and to 
provide hospitals with the best musi- 
cal programs. It should be recog- 
nized, however, that the function of 
music and musicians in hospitals has 
not been defined and developed to 
the same degree as have other medi- 
ums of treatment. 

Some of those who are eager to 
bring music to the hospitals make a 
real contribution. Others, through 
lack of sufficient talent, experience or 
suitable personality, and also through 
inadequate understanding of patient 
and hospital conditions, do not al- 
ways render the best service. 


Not the Musicians’ Fault 


The musicians cannot be blamed 
entirely for such instances of mal- 
functioning. In many of the over- 
crowded, understaffed and_ over- 
worked hospitals seemingly no one is 
available who has the time or the 
authority to orient “visiting talent” 
in what is desired and what is not. 
After they have been shown where 
to perform, musicians many times 
are left to shift for themselves, and 
when they are through have to find 
the way out, sometimes without even 
a word of thanks or a good-by. Is 
it a wonder that some of them quit 
in disgust, never to return? 

There are, of course, hospitals in 
which provision is made for the 
proper reception of musical perform- 
ers and entertainers. The purpose of 
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this article is to point out certain 
lacks that need attention so that a 
more economic and effective use can 
be made of musical opportunities. 

Active patient participation in 
the practice of music is a matter of 
particular concern for those hospitals 
or hospital departments that care for 
patients whose condition and treat- 
ment require this type of activity. 
As examples, one could cite psychi- 
atric and children’s hospitals, ortho- 
pedic wards and homes and wards 
for convalescents and long-term 
patients. 


It Can Be Irritating 


Although it is sometimes said that 
it is better to have some musical 
activity for patients than none at all, 
amateurish and slipshod procedure 
in patient music activities often be- 
comes a source of irritation and dis- 
satisfaction to discriminating pa- 
tients, as well as to staff members. 

Progress has been made, never- 
theless, in the effective use of the art 
of music and musicians in hospital 
service. A great deal more can be 
achieved. What is needed is more 
administrative regulation, particu- 
larly medical coordination of all hos- 
pital music activity. 

The medical profession has the 
final responsibility for clarifying and 
solving the problems involved in the 
medical coordination. An increasing 
number of physicians is interested in 
these problems and is encouraging 
the use of music in hospitals accord- 
ing to their ideas. 

Psychiatrists, in particular, are en- 
gaged in developing medical tests to 
determine what specific qualities of 
musical stimuli affect patients suffer- 
ing from various types of disability. 


Until medical research and colla- 
boration between physicians and 
musicians in a full appreciation of 
each others’ contribution to this 
teamwork have led to generally ap- 
plicable and officially recognized 
treatment measures, the use of music 
in therapy will remain a matter of 
personal opinion and debate. The 
next progressive step will be made 
when authoritative national medical 
organizations undertake the explora- 
tion of music as a means of medical 
and hospital treatment. The isolated 
medical experiments now being car- 
ried on are not sufficient to lead to 
the urgently needed evaluation and 
standardization of principles and 
methods for general adoption. 

Wide publicity to the practical 
conclusions of these organizations 
will also give the public a better un- 
derstanding of what can and cannot 
be expected of music as an aid in 
medical treatment. It will counteract 
and reduce the medieval notions that 
today becloud the issue and antag- 
onize many serious physicians and 
musicians against the whole subject 
of music in medicine. 


Army Work Is Valuable 


Due credit should be given to the 
administrators of civilian hospitals 
who are already doing all they can 
within the limits of their resources 
and opportunities to give to the art 
of music a well-regulated and digni- 
fied function in their institutions. 
Among the armed forces the U. S. 
Army Hospital Service, assisted by 
the Red Cross and other organiza- 
tions, is making a notable contribu- 
tion to the systematic application of 
music as a hospital facility. Its pro- 
gram of “Music in Reconditioning” 
contains many ideas of practical 
value for civilian hospitals.’ 


1See Bulletin of the National Music Council, 
January 1945. 
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Granted thatethe Army general 
hospitals have many advantages in 
resources, organization, personnel 
and materials that are not shared by 
the civilian institutions, the surgeon 
general’s office has certainly taken a 
progressive attitude toward music as 
a hospital facility and has succeeded 
in making it a well-regulated con- 
structive element in the care and 
treatment of thousands of hospital- 
ized service men. 

In the civilian institutional field 
many of the mental disease hospitals 
are making great strides in adapting 
music and the services of musically 
trained personnel and volunteers to 
the local treatment requirements. A 
survey recently made and published 
by the National Music Council on 
the “Use of Music in Hospitals for 
Mental and Nervous Diseases” af- 
fords an overview of many of the 
ideas and practices prevailing in this 


field.” 
Orientation Courses Offered 


A need has become increasingly 
apparent for a systematic orientation 
of musicians in hospital music work 
and for a more intensive training of 
professional hospital musicians. 
Courses in this and related subjects 
are being developed in such schools 
as Hunter College and New York 
University in New York City, Mich- 
igan State College and Western 
Michigan College of Education, the 
Musical Guidance Institute in Bos- 
ton, in cooperation with the Boston 
School of Occupational Therapy, and 
at the University of Southern Cali- 
fornia. 

The musician’s contribution to hos- 
pitals is twofold. He must be a mas- 
ter of his craft in the sense that he 
has a wide repertory, good standards 
of musical production and leadership 
and an insight into the physiologic 
reactions and psychologic response of 
patients. He must be capable, fur- 
thermore, of guidance by physicians 
and other hospital staff members 
who have the medical and legal re- 
sponsibility for all measures taken in 
behalf of patients and, thereby, the 
responsibility of adapting the musi- 
cian’s contribution to the treatment 
needs of these patients. 

The usefulness of music and musi- 
cians to hospitals does not depend 
alone on the quality of the music and 


* Reprints of this survey can be obtained at 
the office of the National Music Council, 338 
West Eighty-Ninth Street, New York City, for 
15 cents. 
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the qualifications of the musicians 
but depends equally on two further 
conditions: (1) a recognition of and 
administrative provision for well- 
regulated music services within the 
hospital organization; (2) the pres- 
ence of physicians and other quali- 
fied staff members who make use of 
the musical facilities of the hospital 
according to the same principles of 
accuracy as they apply to the other 
forms and methods of treatment. 

A few practical ideas, aiming to 
further the regulation of the use of 
music in hospitals are given below. 
These are based on actual experi- 
ences and are being applied in many 
institutions. 

Music is specialized sound. Sound 
is specialized noise. The problem of 
the beneficial use of music as a hos- 
pital facility should be studied and 
solved as a detail of the large noise- 
abatement and _ sound - regulation 
problem of a particular hospital. 

The most rigorous control of the 
sources of noises and sounds and pre- 
vention of all avoidable noises are im- 
perative to give purposeful sound, in- 
cluding music, its essential construc- 
tive function. This function will be 
enhanced by such measures as the 
following: 

1. The use of sound-absorbing 
materials for the construction of 
rooms, wards and service halls and 
the soundproofing of such spaces in- 
tended to be used for musical and 
other entertainments. 


2. The reservation or construction 
of a special room or building for mu- 
sical and related purposes. 

3. Musical activities for and by 
patients to be permitted only in such 
rooms, wards and halls as are sound- 
proofed or located outside of the 
radius of hearing of all patients 
whose treatment and comfort would 
be upset by these musical proceed- 
ings. 

4. The most discriminating use of 
public address systems for musical 
purposes. The jarring and grating 
noises produced by these systems too 
often defeat the purpose for which 
they are used, namely, to inundate 
the rooms and wards with sounds 
pleasing to the patient. 

5. The exclusive use of earphones 
for the purpose of radio listening in 
rooms and wards. 

6. Limitation of the use of per- 
sonally owned radios, phonographs 
and other instruments to certain 
hours and to certain spaces. 


7. Acquisition of musical instru- 
ments and supplies of standard qual- 
ity only and a definitely assigned 
control and care of these materials, 
This implies that the music rooms 
and instruments, including phono- 
graphs, radios and record cabinets, 
are to be locked when not in use 
and the custodian of the keys is to 
give access to these facilities only 
to definitely assigned and _respon- 
sible members of the personnel. 

8. The supervision of all musical 
activities by specially assigned staff 
members. 

9. Inclusion of notes on patients’ 
responses to musical proceedings by 
supervising personnel as a part of 
routine reporting, these notes to be 
used as supplementary material for 
the determination of the treatment 
value of the musical activities. Such 
notes have already proved their use- 
fulness. 

10. The utilization of the active 
interest of individual staff members 
in the hospital’s music program, also 
of members of auxiliary committees 
and of friends of the hospital for the 
development of ideas and practices 
and for the provision of musical tal- 
ent and materials. 

11. The use of good musicians ex- 
clusively. 

12. Systematic introduction to the 
hospital routine and objectives and 
continuing supervision of the musi- 
cians while they are in the hospital. 


It Is Not Too Difficult 


These points are not difficult to 
carry out. Many a hospital adminis- 
trator has been surprised to find that 
as soon as it has become known in 
the community that his institution 
abides by high standards of musical 
service, there is no difficulty in ob- 
taining and retaining desirable talent 
and in keeping away well-inten- 
tioned but otherwise inadequate 
persons. 

The better it is understood that 
music can serve most effectively as a 
means of hospital treatment when it 
is applied with the same considera- 
tion for the patient’s well-being and 
for the dignity of the art as is given 


to the other forms of treatment, the. 


more helpful music and musicians 
will prove in the attainment of one 
of the goals for which music and 
medicine, musicians and - hospital 
workers are striving, namely, to 
make life for many of us less of a 
burden and more of a joy. 
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Long-Term Care Is a Long Way Off 


in most of our small hospitals 


HE small general hospitals of 

America are becoming increas- 
ingly aware of the need of facili- 
ties for the treatment of long-term 
(“chronic”) patients. Inquiries sent 
to 50 such hospitals brought 22 re- 
plies, some of them carefully and 
thoughtfully filled out. All but six 
of these hospitals now have part of 
their beds occupied by long-term 
patients, so they have firsthand 
knowledge on which to base their 
replies. 

In the four hospitals with from 25 
to 49 beds that replied, the following 
percentages of beds are occupied by 
chronically ill patients: 0, 4, 5 and 
12%. Among the eight hospitals of 
50 to 99 beds, the percentages of beds 
devoted to this purpose are: 0, 0, 2, 
5, 6, 10, 21 and 30, or an average of 
about 9 per cent. In the 10 hospitals 
with 100 beds or more, the figures 
are: 0, 0, 0, 1, 1, 2, 2, 2, 3, 5, giving 
an average of about 1% per cent. 
For the entire 22 hospitals the aver- 
age percentage would be approxi- 
mately 5. 

Only two of the hospitals report 
that they accept all of the long-term 
patients who apply for care and one 
of these institutions qualified the 
answer by saying “we do so when 
we have room.” 


Why Admittance Is Refused 


In outlining the reasons why they 
do not accept all of the long-term 
patients who apply, six of the hos- 
pitals were content to say that they 
“accept only acute illness.” One 
qualified it by saying that it has a 
four months’ limit, except in cases of 
tuberculosis when the limit can be 
extended to one year. Five other 
hospitals are too crowded to accept 
long-term patients. 

Five of the hospitals will take 
long-term patients for intensive 
diagnosis and care for the period that 
such work is needed. One mentions 
that this is usually two or three 
weeks, one says six weeks and one, 
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“as long as trained nurses and tech- 
nical equipment are necessary.” 

Various other reasons for refusing 
to accept some of the long-term pa- 
tients are: “Nursing homes can care 
for them less expensively.” “Under 
present conditions, we do not accept 
those who can be cared for at home.” 
“Some patients cannot pay our rates.” 
“We are not adequately staffed to 
accept long-term patients.” 

Thirteen of the reporting hospital 
administrators say that there is a 
greater demand for service to long- 
term patients than their communi- 
ties are now able to meet. Seven say 
there is no such demand and two 
report that they know no answer. 


No Place to Go 


There are no plans for meeting 
such demands in seven communities. 
In 11 other communities some kind 
of plan is being made by the hos- 
pital or community leaders or both. 
In one area the plan isn’t compre- 
hensive as the doctors merely place 
patients in private homes. This is 
doubtless an excellent solution for 
some patients but inadequate for 
others. 


Two administrators report that 
they want to build a separate home 
or special wing under the general 
supervision and direction of the hos- 
pital, and a third has already applied 
for federal funds for this purpose. 
One reports plans for a nursing 
home for chronic disease patients in 
the community. In one community 
a new municipal hospital was sched. 
uled to open on June 1 with a wing 
for medical and convalescent pa- 
tients. In another area, a benefactor 
has left a fund for the postwar con- 
struction of a home for aged and 
chronic disease patients. It is hoped 
that the fund will be sufficient for 
the purpose. 

A Michigan community reports 
that it has four or five nursing, con- 


valescent and rest homes plus a 
county facility for the care of indi- 
gent aged persons so that the prob- 
lem is not as pressing as it might 
otherwise be. 

An instance of community leader- 
ship is reported from an eastern 
hospital which says that “partly 
through our pressure, the county re- 
cently opened a 50 bed chronic dis- 
ease hospital. Also, there are four 
private homes for such patients 
which the county uses for old-age 
assistance patients.” 

In West Virginia there is discus- 
sion of a state hospital for senile and 
aged persons. 

The function and responsibility of 
the small general hospital in connec- 
tion with care of long-term patients 
are matters on which there is con- 
siderable difference of opinion. Nine 
of those reporting believe that it is 
desirable for small general hospitals 
to make provisions for the care of 
such patients. Eleven do not and 
two failed to reply. 


Some of the Problems 


Whether they favor or oppose 
some action by these hospitals, most 
of the correspondents outlined some 
of the problems as they see them. 
Several of these are temporary prob- 
lems and will not be serious obstacles 
when the war is over. Among these 
are shortages of space, nurses, equip- 
ment, food supplies and general help 
(mentioned by six persons). 

Some of the administrators fear 
that long-term patients will be difh- 
cult to manage. Three mention that 
the treatment is so different from 
that given to short-term patients that 
both are better when in different 
institutions. Two mention noisiness, 
depressing atmosphere for acutely ill 
patients, night wandering which 
disturbs other patients, uncoopera- 
tive attitudes and need of excessive 
personal attention and supervision as 
reasons for excluding chronic disease 
patients. Financial problems would 








face the hospital that accepts such 
patients, one administrator thinks. 

“Will persons who have contrib- 
uted money to an acute hospital raise 
objections if the hospital begins to 
accept long-term patients?” asks one 
correspondent. 

Other administrators, while ap- 
parently conscious of these and other 
problems, nevertheless have positive 
suggestions to make. Two of them 
point out that, in their opinion, small 
hospitals, like others, should try to 
meet the needs of their communities 
even if it involves difficulties. 

Several point out that a separate 
building or wing is necessary and 
that the medical and nursing staffs 
need to be trained in geriatrics and 
in physical and occupational therapy. 
Special recreational facilities and sun 
decks are necessary, according to one 
administrator. 


"Don't Belong in General Hospital" 


Elsie L. Delin of Memorial Hos- 
pital, Corpus Christie, ‘Tex., expresses 
the feeling that it would not be de- 
sirable for small general hospitals to 
make provisions for care of long- 
term patients and continues: 

“In this community it would pre- 
sent a tremendous problem. We 
have a very large number of indi- 
gents in this county. This is a new 
hospital and most of the people in 
the county, including all the social 
agencies, had the idea that this hos- 
pital was built for the purpose of 
taking care of everyone whom they 
did not know what to do with. In 
other words, it was to be a dumping 
ground for them. 

“We have our staff and board be- 
hind us on this and we simply refuse 
to take them until we are sure they 
need hospital care. We are too short 
of beds and too short of nurses to 
take on any such burden as chronics. 
We have one in the house now who 
was admitted the day the hospital 
opened, May 28, 1944. He is still 
here and that is what would happen 
if we allowed too many to get in. 

“A number of women in this com- 
munity went to the county judge and 
tried to get him to say that this hos- 
pital had to take all old helpless 
people that they thought should be 
in a hospital. They failed in their 
mission.” 

A somewhat different point of 
view is ably expressed by Augusta 
Christianson of the Mary Lanning 
Memorial Hospital, Hastings, Neb. 
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This hospital has applied for an 
F.W.A. grant to expand its facilities 
and has been assured that it will be 
approved when labor and materials 
are available. 

“In the past we have never made 
any discrimination, whether short or 
long term, as long as the patient 
actually needed _ hospitalization,” 
Miss Christianson says. “During the 
drought and depression years, there 
were always beds available in our 
hospital, and as long as the patient 
needed and wanted to stay and was 
able to pay his bill, there was no ob- 
jection on the part of the hospital. 
Now conditions are much different.” 


"Some Do, Some Don't Belong" 


Miss Christianson favors the pro- 
vision of care for long-term patients 
by small general hospitals but she 
qualifies this somewhat: 

“I do not believe these provisions 
should be made to include all the 
senile bedridden people of the com- 
munity. They do, of course, often 
become a great problem to their chil- 
dren and need a special kind of care, 
but could not the Red Cross classes 
in home nursing include the care of 
the aged? The other types of long- 
term patients could be classified and 
sent to special hospitals, such as 
pediatric, orthopedic and psychiatric. 

“There will, of course, always be 
some who, because of the type of care 
they require, will need to stay in the 
home general hospital. On the other 
hand, a general hospital is not always 
good for these long-term patients. [ 
believe every community should have 
either a convalescent hospital or a 
wing of the general hospital set aside 
for convalescent patients. 

“T have in mind two long-term pa- 
tients who were in our hospital in 
the last four years. The first was a 
college student with paralysis of the 
lower extremities following an injury 
to the spine. He remained for three 
years before death took him. The 
family, friends and entire community 
expressed gratitude to us for caring 
for him so long, especially when 
nurses and hospital beds were in such 
demand. Several efforts were made 
by the family and the hospital to 
move him to his home or to a state 
hospital. Each time he begged to 
remain here where he had become 
much attached to our nurses and 
other personnel. We all have happy 
memories of Paul’s long stay for he 
was a brave and cheerful patient. 


“The second case was an aged 
bedridden woman who might have 
been cared for in her own home by 
her own children, of whom there 
were six. All were gainfully em. 
ployed, owned their own homes and 
were physically able to care for her, 
In fact, one daughter had taken the 
Red Cross nurse’s aide course. The 
patient entered the hospital during 
the lean years when hospital beds 
were plentiful. 

“While this lady’s children called 
on her often, brought her essential 
articles and flowers and seemed in- 
terested in her welfare, not one of 
them wanted to take her to his home. 
When beds became scarce, we all 
but sent her to one of the homes in 
an ambulance. We felt we could not 
legally do this as long as the hospital 
bill was kept paid. Our nursing staff 
gave her excellent care and she lived 
here nearly four years before she 
died. In this case, too, the members 
of the family apparently were grate- 
ful to us for relieving them of the 
long-time care of their mother. 

“During these days of shortage of 
facilities, when a doctor wishes to 
have a long-term patient admitted, if 
no complicated medical or nursing 
procedures are necessary, we promise 
to take the patient only long enough 
to make a diagnosis, establish treat- 
ment and give the family time to 
arrange for help in the home or for 
a transfer to some institution where 
the patient can remain indefinitely.” 

There is a bill before the Vermont 
legislature to license and train prac- 
tical nurses and, when they become 
available, they will be well able to 
care for these patients, according to 
Mary R. Fader of Heaton Hospital, 
Montpelier. 


Future Looks More Hopeful 


From this brief survey it is ap- 
parent that a number of small gen- 
eral hospitals are aware of the need for 
facilities to care for long-term pa- 
tients; in general they prefer to have 
a separate floor or wing or building 
for them with the specialized equip- 
ment and personnel that are needed 
and many of them seem to believe 
that public or private funds can be 
found to support such work. 

The future looks more hopeful for 
the long-term patient than the past 
has been. A special article on one 
general hospital’s plan for the care 
of long-term patients appears on 
page 55. 
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ONSIDERING the difficulties 

encountered by the Blue Cross 
plan in Texas, or Group Hospital 
Service as it is more widely known, 
it is no wonder that the hospitals 
of this state are proud of the record 
it has made to date. There are many 
other plans that are larger, both in 
finances and in total enrollment, but 
none, in proportion, that enjoys 
greater stability or prestige. 

Now that it has gained so much 
favor among the hospitals and the 
public, Group’ Hospital Service, with 
encouragement from the Texas Hos- 
pital Association, has responded to 
the demands for a broader type of 
service by organizing a companion 
plan to cover surgery. But let’s go 
back and review a little, so that we 


can appreciate how far the plan has | 


come that it can be assured of the 
success of such an undertaking. 


Plan Started in Texas 


Prepaid hospital insurance got its 
first successful start in Texas. Orig- 
inally the idea of Dr. Justin F. Kim- 
ball, then executive vice president of 
Baylor University in charge of the 
scientific units in Dallas, the plan 
has rapidly grown to the point where 
it covers 17,000,000 people. No other 
similar movement has grown in pro- 
portion. Today, Group Hospital 
Service of Texas is in a healthy f- 
nancial condition, which is an ex- 
traordinary accomplishment when 
one considers that the plan at one 
time owed $120,000 to various hos- 
pitals and other creditors over the 
state, most of which was consider- 
ably past due. This represented quite 
a large amount of hospital service 
that had been rendered to patients 
and, at that moment, there was no 
immediate financial return in pros- 
pect. 

Without aid, Group Hospital Serv- 
ice might have passed peacéfully out 
of the picture. But, through a well- 
organized plan of rehabilitation and 
a superhuman job of selling among 
the hospitals and the public, faith was 
again restored and a new start made. 

The late Dr. J. H. Groseclose, a 
most loyal Blue Cross supporter, was 
then president of the plan. He knew, 
as did others, that something was 
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Texas Has a Plan 


to Cover Surgery 


A. C. SEAWELL 
Administrator, City-County Hospital, Fort Worth, Tex. 


basically wrong and changes would 
have to be made if the plan was to 
continue to operate. After confer- 
ences with his board, a meeting of 
all the hospitals was called to submit 
a plan of reorganization which, if 
everything went as they hoped, 
would ultimately result in reestab- 
lishing the plan favorably in the eyes 
of the public. . 

It took men like Robert Jolly of 
Houston, Earl Collier of Abilene, 
Harry Hatch of Amarillo, Dr. E. H. 
Cary of Dallas and others whose 
faith and loyalty were undeniable to 
step into the breach and through 
“main strength and awkwardness” 
prevail upon their fellow hospitals to 
write off completely what was owing 
and to sign another contract to con- 
tinue to serve Group Hospital Serv- 
ice patients. 

There was no more assurance that 
this new contract would be fulfilled 
than there was with the first. The 
whole proposition was a matter of 
faith. Group Hospital Service agreed 
to pay back the deferred amount if 
ever there was sufficient money to 
make it possible. 

What should these hospitals do? 
Should they take a chance on losing 
even more or take their whipping 
then and there and charge it off to 
a bad experience? They all agreed 
to wait for their money and continue 
to cooperate. 

With such loyalty and confidence 
and under the able direction of a 
new administrator every penny was 
paid back within two years, and the 
plan was constantly improved. 

The coverages to the patients were 
broadened, payments to hospitals 


were increased, substantial reserves 
for the plan were accumulated and 
some sound underwriting principles 
were applied to all groups. Under 
the excellent guidance of Walter 
McBee, the administrator who came 
to Group Hospital Service from a 
similar plan in Oklahoma, much 
headway has been made, until now 
the plan enjoys an enviable position 
among other plans in the country 
and has the prospect of doing even 
better in the future. 


Growth to Be Accelerated 


Although the growth of Group 
Hospital Service has been steady, 
there was a desire to accelerate this 
expansion and to create a more active 
interest on the part of hospital people 
in the plan itself. This resulted in 
the creation of a council on hospital 
service plans under the Texas Hos- 
pital Association. Several hospital 
leaders over the state felt that if the 
Texas hospitals would cooperate 
more aggressively with Group Hos- 
pital Service as an integral part 
rather than a separate and distinct 
organization, much more progress 
could be made in providing a greater 
service to a larger number of people. 

This council, realizing that the 
Blue Cross program was gradually 
strengthening its position every day, 
also realized that there was a de- 
mand for surgical benefits to oper- 
ate along with hospitalization. After 
many conferences with Mr. McBee 
the council came to the conclusion 
that nothing short of a companion 
nonprofit surgical plan would satisfy 
the public’s demand and at the same 
time increase the potential coverage 
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necessary to enjoy the fullest benefits. 

After careful investigation of vari- 
ous surgical plans being offered else- 
where, it was decided to provide this 
coverage under the insurance laws 
of the state through the organization 
of a not-for-profit stock company. 
The only dividends ever to be paid 
would be those in repayment of the 
original funds necessary to provide 
the initial working capital and all 
stock would be held in trust to guar- 
antee fulfillment of contract. It would 
operate through and in conjunction 
with Group Hospital Service offices, 
thus minimizing expense and link- 
ing the two plans together as closely 
as possible, 

After much discussion, it was de- 
cided that $50,000 would be needed 
to launch such an undertaking, and 
the directors had hoped that the state 
medical association might be willing 
to advance this sum in the interest 
of furthering the cause of adequate 
medical and surgical care. Unfor- 
tunately, the doctors did not feel jus- 
tified in advancing the money, even 
though this type of arrangement ap- 


parently had been followed success- 
fully in other areas, 

This refusal meant that funds had 
to be raised through some other 
source and although there were sev- 
eral opportunities to get the money 
each of these invariably took the plan 
out of the nonprofit category. No 
one seemed to have $50,000 which he 
would be willing to put up on the 
basis of being paid back “if, as and 
when” the plan ever made sufficient 
money. 

It took a great deal of confidence 
in the men behind the plan to raise 
this sum but hospital men and 
women, being pioneers in a unique 
field themselves, possessed the neces- 
sary faith. Finally, the council on 
hospital service plans and the admin- 
istrator of Group Hospital Service, 
with the approval of their respective 
boards, submitted to the member 
hospitals a proposition to raise the 
money on the basis of each institu- 
tion’s advancing $10 a bed. 

There was nothing mandatory 
about the proposition at all, but 
Texas hospitals, both large and small, 





Tuskegee “‘Keep’s "Em Flying” 











é Pee Se : 
U. S. Army Air Forces Photograph 


Convalescents at the Tuskegee Army Air Field, Tuskegee, Ala., work on 
baskets, belts, brooms, intricate embroideries and model ships under the 
direction of American Red Cross occupational therapy teachers. 
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responded in a most encouraging 
fashion. A letter was written to each 
institution carefully explaining the 
matter and, in some instances, it was 
followed up with a personal contact 
through a member of a subcommit- 
tee of the Council on Hospital Sery- 
ice Plans. Soon, money began to 
pour in which would encourage the 
most dubious person as to the out- 
come of the undertaking. 

As this article is being written, ap- 
proximately a month and a half has 
elapsed since the surgical plan was 
first announced and practically the 
whole amount has been raised. (By 
April 11, $60,000 had been received, 
which assures the success of the un- 
dertaking.) . 

The surgical plan is based upon 
cash reimbursement for specific types 
of operations, with limited considera- 
tion being given to certain medical 
cases. It is hoped that a little later 
on the coverage can be broadened so 
that both medical and surgical care 
can be provided. 

Although a few doctors have ob- 
jected on the grounds that such a 
plan might limit their fees, it is felt 
that the majority understand that 
they may charge whatever is custom- 
ary and the cash reimbursement will 
apply as far as it will go with the 
patient paying any difference. 

According to average professional 
fees for similar work, there should 
be few instances where the patient 
would have to pay any added 
amount. And the beautiful thing is, 
the cost of both these services is 
only about double what it would be 
for hospitalization alone, which 
would make the protection well 
within the reach of the average per- 
son or family. 

One of the most encouraging as- 
pects of the whole situation is that 
many large employed groups have 
already given their assurance to 
Group Hospital Service that they 
will enroll just as soon as surgical 
benefits are available. With these 
commitments and other indications 
ot favorable reception, it is antici- 
pated that the total coverage in 
Texas will show a substantial in- 
crease by the end of 1945. 

We feel the people of this state still 
prefer the voluntary method of pro- 
tecting themselves against the haz- 
ards of ill health and with the con- 
tinued expansion of this nonprofit 
service through Blue Cross, this 
question can be proved for all time. 
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Your patient had a set-back, eh? " 
Ain’t that a low-down shame! im 

I hid in your solution jar — 

PETE PYROGEN’S my name. c 
You'd best insist on SAFTIFLASKS 

To beat my clever game! 








SAVE TIME — MONEY — LIVES 


...switcr 10 CUTTER Scftfleak Soluitiona 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
Saftiflasks. Hospital superintendents 
who know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at oncel 
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State Surveys Will Help 


ORE than 40,000 persons 

throughout the United States, 
occupying positions of leadership and 
influence in their own communities, 
contribute a valuable public service 
as trustees of voluntary hospitals. 
Serving without pay, the trustees per- 
form the difficult task of directing 
the administration and management 
of complex service organizations, 
whose personnel are_ technically 
trained experts, without themselves 
having the benefit of specialized 
training. 

These trustees formulate policies 
for managing agencies that combine 
the two distinct services of restoring 
and maintaining health and provid- 
ing educational opportunities for 
training doctors, dentists, nurses and 
skilled technicians in related fields. 
Their reward comes only from the 
satisfaction gained in having con- 
tributed to the welfare of the com- 


THOMAS S. GATES 


President, University of Pennsylvania 
Chairman, Commission on Hospital Care 





Hospital trustees should urge 
their governors and state hos- 
pital associations to speed up 
formation of hospital survey 
commissions in each state. 
This article gives the reasons 





munity and in the appreciation of 
the public for their services, an ap- 
preciation that is frequently not ex- 
pressed. 

As voluntary public servants, hos- 
pital trustees have a responsibility to 
think beyond the intimate problems 
of their local hospitals and to under- 
stand the various factors that relate 
to community health problems. They 
should be acquainted with the latest 


developments in the entire hospital 
and public health field. ‘They must 
effect cooperation among all health 
institutions and agencies in the com- 
munity. They must look to the 
future and plan for the integration 
and extension of hospital services to 
meet the public need. 

What is the public need? The 
American Hospital Association, 
through the work of its committee 
on postwar planning, recognizing 
this as the fundamental question to 
be answered before an ordered, over- 
all plan for national health care could 
be established, created the Commis- 
sion on Hospital Care, which is an 
independent, nonpolitical group of 
outstanding citizens having broad 
interests in questions of public wel- 
fare. Organized in August 1944 to 
serve for a period of two years, this 
commission is making a comprehen- 
sive study of hospital and health care 
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How a coordinated hospital service plan would operate in one state. 
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A national plan is being sought. 
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The heart that feels not now, is dead: 
The blood of his children 

shall curse his cowardice, 

who shrinks back at a time when 

a little might have saved the whole, 


and made them happy. —— 
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facilities throughout the United 
States. The work is being carried on 
under the guidance of Dr. A. C. 
Bachmeyer, director of the University 
of Chicago Clinics, and financed by 
grants from the Commonwealth 
Fund, the W. K. Kellogg Founda- 
tion and the National Foundation 
for Infantile Paralysis. 

The broad objectives of the com- 
mission are to take a census of hos- 
pital facilities, to establish standards 
for evaluating physical facilities, or- 
ganization and management of hos- 
pitals and to determine the need for 
additional facilities or personnel. 
Finally, the commission is expected 
to recommend a plan for develop- 
ment of a coordinated national hos- 
pital service and to suggest how it 
may be realized. 

It is evident that the commission 
could not. undertake to make detailed 
studies covering the entire country 
within the limits of time and money 
at its disposal. Accordingly, it hopes 
to accomplish the task set for it 
through the cooperation and assist- 
ance of state hospital studies in their 
respective states along lines suggested 
by the national commission and it 
anticipates that there will be collected 
more than enough data upon which 
to base its recommendations. 

The commission agreed, however, 
to conduct a study in one state to set 
a pattern that can be followed, if 
desired, by committees establishing 
other state surveys. Michigan was 
chosen for this “pilot” study, and the 
work is being done by the staff of the 
Commission on Hospital Care under 
the chairmanship of Dr. Eugene B. 
Elliott, state superintendent of public 
instruction. 

Data on hospital facilities have 
been collected with the aid of ap- 
proximately 100 volunteer workers 
and are now being coded and tabu- 
lated. 


State Study Desirable 


Aside from the inability of the na- 
tional commission to conduct studies 
in all of the 48 states, it is highly 
desirable that each should carry on 
its own survey in order to arouse 
local interest in the problem, to make 
each state aware of its needs and to 
stimulate the desire to furnish ade- 
quate hospital services to its people. 
The provision of proper and _ sufh- 
cient facilities in the future will re- 
quire sound planning on the part of 
groups responsible for health prc- 


grams. Any intelligent approach to 
such planning must be based upon a 
full knowledge of facilities and serv- 
ices now available. 

Interest in the national study is 
widespread. Thirty-five states already 
are in one phase or another of their 
surveys. One has completed a study 
of over-all health problems. Several 
are collecting basic data about hos- 
pital facilities; others are outlining 
their study programs, and a number 
are in the initial stages of planning 
for the establishment of study groups. 

Using results of state surveys as a 
basis, the commission hopes to de- 
velop a coordinated national plan of 
hospital service that will be a guide 
to individual states and local com- 
munities in providing for future 
needs in hospital and health care. 
Such a plan can be formulated if 
comparable data are collected in all 
areas. To this end, the Commission 
on Hospital Care offers assistance 
to state study groups by providing 
technical consultants, supplying work 
materials developed in the Michigan 
study, furnishing summary reports of 
population and economic statistics 
and tabulating data. 

One of the primary problems un- 
der discussion today by the medical 
associations is that of attracting com- 
petent physicians to rural and semi- 
rural areas where the need for their 
services is acute. Many factors, such 
as higher financial compensation, 
greater opportunities for continued 
study and the more stimulating 
quality of urban life, influence young 
doctors to establish city practices or 
become associated with large medical 
centers. 

Many doctors who would actually 
prefer to locate in rural areas decide 
against it because of the absence of 
modern hospitals with well-equipped 
laboratories and skilled technicians or 
because of the lack of other compe- 
tent doctors with whom to exchange 
opinions. If the present shortage of 
physicians in such communities is 





Question of the Month 





Space limitations prevent a full 
answer to this month’s question on 
whether a trustee should be expected 
to attend sessions of other hospital 
groups. The answer will be presented 
next month. Your questions are solici- 
ted and will be answered by mail 
pending publication. 





to be relieved, there must be within 
the states intelligent planning based 
upon careful studies of facilities and 
opportunities necessary to bring cap- 
able doctors to these outlying areas, 

Many hospital boards already have 
plans for hospital construction to be 
started as soon as materials and labor 
are available. The majority of them 
will want to take advantage of the 
opportunities provided under S. 191, 
if passed, to obtain federal funds on a 
matching basis to assist in defraying 
the cost of construction and main- 
tenance. Applications for such funds 
are to be submitted through a desig- 
nated state agency and will be ap- 
proved at the local level only after 
the need has been established. 

Section (a) of this bill proposes to 
provide funds on a similar matching 
basis for conducting studies neces. 
sary to determine state needs for hos- 
pital facilities. Grants for construc- 
tion will be dependent upon findings 
of state studies. Groups working to 
initiate state studies are urged to 
proceed with their plans rather than 
to await the outcome of S. 191, so 
that if and when funds for construc- 
tion are made available, the prelimi- 
nary requirements for receiving 
grants will have been met. 


Trustee Assistance Necessary 


Hospital trustees should find the 
work of the commission significant 
and helpful. Similarly, the commis- 
sion is dependent to a large degree 
upon the active interest and support 
of this important body of public- 
spirited citizens to ensure the suc- 
cessful completion of its work. Pub- 
lic interest in health problems has 
been aroused and the thing most 
needed at present is alert and intelli- 
gent leadership to guide the develop- 
ment of programs to meet the need. 

Hospital trustees who have the re- 
sponsibility of planning for future 
hospital and health care will want 
to feel confident that their decisions 
are based upon a thorough under- 
standing of both local and national 
health problems. If such understand- 
ing is to be achieved, complete in- 
formation obtained through state 
hospital surveys must be available. 


Trustees who have an intelligent 
interest, the gift of clear vision and a 
sense of responsibility will be aware 
of the necessity to use their influence 
to stimulate and promote _ state 
studies and to make effective use of 
their findings. 
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Clinic for Convulsive Disorders 


HE convulsive disorders (epi- 

lepsy) have not in the past re- 
ceived the attention from the medi- 
cal profession, in or out of the 
hospital, that they deserve. The 
number of individuals with occa- 
sional or frequent convulsive seiz- 
ures in the United States has been 
estimated to be about 750,000. Only 
a fraction of these are in colonies 
for epileptics or mental disease hos- 
pitals. The vast majority are in civil 
life and many are holding important 
and useful positions. Many more 
could be usefully employed if they 
were able to receive the proper 
treatment to control their seizures. 


Lay Organizations Active 


In recent years there has been an 
awakening of the interest of the 
medical profession in the problem of 
epilepsy.. This is due in part to the 
advent of more effective means of 
treatment and, in part, to the stimu- 
lus of lay organizations, such as 
the American Epilepsy League and 
the Association to Control Epilepsy. 

These organizations have stimu- 
lated the interest of the general pub- 
lic and are fostering research directed 
toward the discovery of the cause of 
epilepsy and more efficient methods 
of treatment. In addition, they in- 
terview or correspond with patients 
who have seizures, direct them to 
clinics where treatment can be ob- 
tained and assist them in obtaining 
education and employment. 

The educational activities of these 
organizations have resulted in the 
publication of several articles in mag- 
azines widely read by the lay public 
and the distribution of a small pam- 
phlet by the Public Affairs Commit- 
tee entitled “Epilepsy—the Ghost Is 
Out of the Closet.” 

All of these publications empha- 
size the fact that the outlook for 
patients with seizures is more hope- 
ful than is commonly believed and 
that modern methods of treatment 
are highly effective in controlling 
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seizures in the majority of the pa- 
tients. As a result, great numbers 
of these patients are presenting them- 
selves to general hospital clinics for 
diagnosis and treatment. The pur- 
pose of this article is to outline a 
plan for handling them. 

The ideal plan can best be carried 
out in a large general hospital with 
university affiliations and facilities 
for investigative work. Good results 
can be attained in any out-patient 
clinic. The primary and only essen- 
tial requisite is a genuine interest 
in epilepsy and the problems of pa- 
tients with epilepsy on the part of 
the physician who conducts the 
clinic. A trained social worker is 
a valuable and almost indispensable 
adjunct. In some of the smaller 
clinics almost the entire load will 
have to be carried by these two 
individuals. 

Epilepsy can best be studied and 
treated in a neuropsychiatric depart- 
ment of an out-patient clinic which 
is closely associated with the inter- 
nal medicine and pediatric clinics. 
New patients should be admitted 
to the general medical or pediatric 
clinic where the routine history and 
physical examinations are made. 
The patient should then be referred 
to the neuropsychiatric clinic for a 
complete neurological examination 
and for further studies, such as the 
electro-encephalogram (when avail- 
able), psychometric studies, x-rays 
of the skull and, when indicated, 
blood chemistry and examination of 
the cerebrospinal fluid. 

In occasional cases it may be 
necessary to admit the patient to the 
in-patient department for special 
diagnostic studies, such as air en- 
cephalography or for special medical 
or surgical therapy. The vast ma- 
jority of the patients, however, can 
be handled entirely in the clinic. 


For convenience of administra- 
tion, it is desirable to have all of 
the patients with convulsive dis- 
orders attend the neuropsychiatric 
clinic on one day (or more, if 
necessary) of the week. The direc- 
tion of the treatment should be the 
responsibility of the director and the 
associate director of the clinic. This 
will ensure better cooperation on 
the part of the patient and a more 
coherent direction to the program 
of therapy. 

The duties of the interns and 
junior members of the staff would 
be mainly to carry out diagnostic 
studies. They could follow their 
patients by sitting in with the direc- 
tor and observing the results. 


Social Worker Invaluable 


A trained social worker is essen- 
tial to the success of the work. She 
should visit in the homes of these 
patients, especially children, to see 
that the directions regarding ad- 
ministration of medication are be- 
ing followed. The social worker 
is also invaluable in domestic and 
school problems. She can interview 
teachers and principals of schools 
and encourage them to keep the 
patients in school whenever this is 
feasible. If the attacks are uncon- 
trollable by medication, it will be 
necessary for the social worker to 
assist in placing the child in a 


‘special school or institution. 


Although we have no “cure,” the 
results obtained in the treatment of 
patients with epilepsy are excellent. 
In many cases the seizures can be 
entirely controlled and the patients 
can be restored to a useful place 
in society. The primary requisite 
for obtaining these results in a gen- 
uine interest in the epileptic patient 
on the part of the physician. This 
interest cannot, however, produce 
real fruit unless the physician takes 
the necessary steps to obtain a 
thorough understanding of all the 
medical facts. 
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“Diethyl ether remains the standard drug especially by the open drop method.”* 


for inhalation anesthesia, because of its For over 87 years, surgeons all over the 
wide margin of safety, relatively low toxi- world have depended on Squibb Ether, confi- 
city, economy and ease of administration, dent of its purity, uniformity and efficacy. 





SQUIBB 


MANUFACTURING CHEMIE STS ro TSE MED bead PRO FE-ES St ON She, E 18 5 8 


*Zentgraf, L. P., and Eversole, V. H.: Medical Progress: Gen- 
eral Anesthesia: New Eng. J. Med. 229: 437 (Sept. 9), 1943. 
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Drugs Used in Diagnosis—II 


FRED W. ELLIS 


Department of Pharmacology, School of Medicine 
University of North Carolina, Chapel Hill, N. C. 


Examination of the Kidneys and 
Urinary Tract: 


Kipnty FuncrTion 


1. Phenolsulfonphthalein (Phenol 
Red). When injected intramuscularly 
or intravenously, this inert dye is ex- 
creted rapidly from the body mainly in 
the urine and, to a slight extent, in the 
bile. The large quantity excreted by 
the kidneys is the basis for a simple, 
rapid and fairly accurate method of 
estimating renal function. Delayed ex- 
cretion is indicative of kidney damage 
but there may be a considerable lag 
between significant renal impairment 
and retention of the dye. This drug 
is employed quite widely and, under 
the conditions of this test, is free from 
unpleasant effects and toxic manifesta- 
tions. 

2. Miscellaneous Agents. From a 
physiologic point of view, the recent 
trend in this field is toward a com- 
bination of tests correlating the several 
distinct functions of the kidney. In 
the various clearance tests, inulin ap- 
proaches the ideal agent for measuring 
glomerular filtration rate. Some inulin 
preparations may contain pyrogens 
which frequently produce febrile re- 
actions, chills and nausea. Diodrast (see 
below) and sodium p-aminohippuric 
acid seem to be the most efficient sub- 
stances for determining renal plasma 
flow. Glucose is a valuable agent for 
estimating functional activity of the 
tubules. Hiatt (Mopern_ Hospirat, 
January 1945) has summarized the re- 
cent advances in renal physiology with 
particular reference to kidney function 
tests. 


AMYLOIDOsIS 


1. Congo Red. The Congo Red test 
is a simple qualitative procedure for the 
diagnosis of amyloidosis. Normally, 
the dye leaves the blood stream slowly 
after intravenous injection and is ex- 
creted by the kidneys. On the other 
hand, amyloid deposition in the patient 
absorbs the colloidal dye and removes 
it from the circulation much more 
rapidly. The rate of disappearance 
from the blood, therefore, will deter- 
mine the presence or absence of amy 
loid. In amyleidosis from 60 to 100 
per cent of Congo Red will disappear 
within an hour in comparison with 15 
to 30 per cent in the normal patient. 
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RoENTGENOGRAPHY 


1. Diodrast. This drug contains 
about 50 per cent iodine and is used as 
a contrast agent in urography. After 
intravenous injection, renal excretion 
permits bilateral pyelograms and dis- 
closes lesions of the kidneys, ureters 
and bladder. This type of examination 
is particularly desirable when instru- 
mentation is contraindicated. 

Diodrast may give rise to such un- 
desirable reactions as flushing of the 
skin, nausea and vomiting, skin erup- 
tions and possibly respiratory distress 
and cyanosis. Severe liver disorders 
and nephritis are contraindications to 
the use of this drug. Caution should 
be exercised in any condition where 
iodine might be dangerous. 

2. Neo-lopax (Uroselectan B). This 
compound is used as a_radi-opaqve 
agent chiefly for intravenous urog- 
raphy. There is some degree of local 
reaction with pain at the site of injec- 
tion. Systemic reactions are much less 
common than with diodrast but toxic 
responses may occur occasionally. Con- 
centration of the drug by the kidney 
is diminished in impairment of renal 
function. Neo-iopax contains about 51 
per cent iodine and, hence, the contra- 
indications and precautions of other 
iodine preparations must be observed 
with this drug. 

3. Hippuran. The iodine content of 
hippuran is about 38 per cent. It is 
employed mainly in retrograde pyel- 
ography but may be used also by oral 
or intravenous administration. The in- 
travenous route may lead to mild and 
infrequent toxic symptoms common to 
the iodine compounds. Side effects are 
uncommon after oral administration 
but the x-ray pictures are usually less 
satisfactory. Tissue irritation is slight 
or entirely lacking when the drug is 
used by the retrograde method. While 
unpleasant sensations are minimal, the 
usual precautions are necessary when 
using hippuran. 

4. Skiodan (Abrodil; Methiodal). 
Skiodan contains 52 per cent iodine. 
Tt may be used in x-ray diagnosis of 
the urinary tract following either in- 
travenous or retrograde injection. By 
the intravenous route, it is fairly rap 
idly concentrated by the kidneys and 
subsequent urinary excretion is ac- 
companied by a marked diuresis. This 
drug is commonly injected through a 


ureteral catheter directly into the renal 
pelvis for retrograde pyelography, 
Therapeutic doses ordinarily do not 
cause serious side effects but the sys- 
temic administration must be attended 
by the routine precautions. 

In giving any of these iodine com. 
pounds, the possibility of an allergic 
hypersusceptibility must be kept in 
mind. 


Roentgenography of Central Nervous 
System: 


1. Ethylene. This gas has been 
recommended for use in  encephalog- 
raphy as a contrast medium. It has 
the advantages over air in that there 
is less pain and the residual gas js 
absorbed. 

2. Pantovaque (Ethyl lodophenylu-. 
decylate). This preparation is com- 
parable to lipiodol except that it has a 
lower viscosity. It is employed by in- 
traspinal injection for contrast myel- 
ography in  roentgenologic diagnos’s 
of ruptured intervertebral disks. Some 
of the advantages offered by this drug 
are: demonstration of small irregulari- 
ties in the spinal canal, ease of aspira- 
tion, minimal aftereffects and minimal 
shadows persisting after aspiration. 

3. Lipiodol. An iodized oil contain- 
ing about 10 per cent iodine is used 
for roentgen recognition of tumors of 
the spinal cord. Subarachnoid injection 
of this solution is essentially the intro- 
duction of a foreign, possibly irritant, 
substance and must be considered a 
dangerous procedure. This should be 
done only when the presumptive ad- 
vantages of this preparation disqualify 
other measures of diagnosis. 

Lipiodol is used also in the localiza- 
tion of bronchial and pulmonary lesions 
and for roentgen diagnosis in gynecol- 
ogy. 


Diagnosis of Myasthenia Gravis: 


1. Neostigmine (Prostigmine). Neo- 
stigmine is of value as both a diag- 
nostic and therapeutic agent in myas- 
thenia gravis. Oral or parenteral ad- 
ministration produces a prompt, 
marked improvement in the muscle 
tone of patients with this disease while 
in other myopathies characterized by 
muscular weakness no such striking 
effect is obtainable. This improvement 
is obvious within five minutes and dis- 
appears after a few hours. 

2. Curare. In myasthenia gravis it 
is thought that acetylcholine is inhib- 
ited by some unknown mechanism. In- 
asmuch as curare will neutralize the 
effects of acetylcholine, simulated my- 
asthenia may be produced by adminis- 
tration of the former drug. This, then, 
is the basis for the use of curare as a 
diagnostic agent in this condition. 

A small dose of standardized curare, 
when given intgavenously to a_ sus- 
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‘AXIMUM patient cooperation in intestinal bulk therapy is assured by 
Mucilose, a highly purified hemicellulose which provides greater bulk from 
smaller doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 


Highly Purified Hemicellulose 
FOR INTESTINAL BULK 







_ SUPPLIED in 4-oz. bottles and 16-0z. con- 
=tainers. Also available as Mucilose Gran- 
ples, a dosage form preferred by some 
Beeetonts, 





mete arn serge 


DETROIT 31, MICHIGAN 


NEW YORK e KANSAS CITY « SAN FRANCISCO e« WINDSOR, ONTARIO ¢ SYDNEY, AUSTRALIA e¢ AUCKLAND, NEW ZEALAND 


FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a colloidal gel, 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 


INDICATED in the treatment of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk, or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. It 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 











TRADE MARK MUCILOSE—REG. U.S. PAT. OFF. 


*Gray, H. and Tainter, M. L.; Am. J. Digest. Dis. 8:130, 1941, 
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pected patient, will produce an exag- 
geration of symptoms within two min- 
utes. The test may be terminated at 
any desired time by the administration 
of neostigmine and atropine. The 
test is reliable Sut is dangerous in in- 
experienced hands and must be con- 
trolled with antagonistic drugs. 

3. Quinine Methochloride. If a 
methyl group is introduced into the 
quinuclidine nucleus of quinine, the 
new chemical then possesses a strong 
curare-like action. Recently, this com- 
pound has been used in a manner sim- 
ilar to curare itself as a means of diag- 
nosis in myasthenia gravis. Apparently 


the mechanism of action is identical 
with that of curare. 


Pilomotor and Sweat Response: 


1. Quinarzine. This substance has 
been employed to determine the extent 
of the local sweat response in testing 
the efficiency of the peripheral circula- 
tion. The powdered drug, when placed 
upon the surface of the skin, will give 
a color reaction which outlines the area 
of sweating produced by the intra- 
cutaneous injection of nicotine. 

Summary. In using the various sub- 
stances at our disposal for diagnostic 
purposes, it is necessary to look upon 










nonirritating to the skin 


(TMENT e e e Tubes of 1 oz. and 
jars of 1 lb. 




















these chemical “tools” as definite phys. 
ologic agents. Hence, apart from thei; 
diagnostic value as such, one must cop. 
sider their pharmacologic behavior jy 
the body. This involves an accurate 
knowledge of the routes of administra. 
tion, mechanism of action, local and 
systemic side effects, as well as true 
toxic reactions, and, finally, the fate jp 
the body including absorption and ex. 
cretion. 
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Penicillin Retention 


The use of penicillin for the treat. 
ment of various bacterial diseases has 
met with difficulties owing to the 
elimination of this substance from the 
blood stream. This rapidity of clearance 
is thought to be due to tubular secretory 
activity, as well as to the filtration in 
the glomeruli of the kidneys. 

This theory is set forth in an article 
by K. A. Beyer, R. Woodward, L. 
Peters, W. F. Verwey and P. A. Mattis 
in “The Prolongation of Penicillin Re 
tention in the Body by Means of Para. 
Aminohippuric Acid” (Science, Aug. 4, 
1944). The suppression of the former 
activity, it is contended, would tend 
to retain the penicillin in circulation. 

Para-aminohippuric acid (PAHA), a 
nontoxic preparation, is likewise se- 
creted by the tubular epithelium. The 
simultaneous injection of penicillin and 
PAHA, it was supposed, would subject 
this secretory activity of the tubular 
cells to assume a selective rdle. This 
study would show which substance was 
first to be eliminated and would enable 
the experimenters to evaluate the sig- 
nificance of the renal excretory activity. 

The penicillin content of the urine 
and plasma of treated animals was 
first determined. Then the urine and 
plasma of animals were studied for 
their PAHA content after the injection 
of this substance. 

Two hour experiments were pet- 
formed in which normal unanesthe- 
tized trained dogs were injected intra- 
venously with 10,000 Oxford units of 
penicillin. In the control tests no 
PAHA was used. In other experiments 
PAHA was introduced intravenously 
before and during the penicillin injec- 
tion. These experiments, the authors 
believe, demonstrate that PAHA mark- 
edly prolonged the retention of penicil- 
lin in the plasma. 
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Penicillin was recovered from _ the 
urine of one dog in quantities varying 
from 61 to 97.7 per cent. When PAHA 
| was given with penicillin, only from 
| 29.6 to 36.6 per cent of penicillin in- 

jected was recovered in two hours. In 
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Gynkayvite® ‘Roche’ is the choice of many physicians 
because of its distinctive clinical advantages. Synkayvite is water- 
soluble, stable and—molecule for molecule—has “an antihemor- 
rhagic activity even greater than that of fat soluble menadione” 
(J. G. Allen, Am. J. M. Sc., 205:97, 1943). It may be taken orally 
without the use of nauseous bile salts or administered paren- 
terally. Synkayvite is available in oral tablets, 5 mg each, and 
1-ce ampuls, 5 mg and 10 mg each. 

HOFFMANN.-LA ROCHE, INC., Nutley 10, New Jersey 


*2-methyl-1, 4-naphthohydroquinone 
diphosphoric acid ester tetrasodium salt 
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another experiment, the injected peni- 
cillin was recovered in quantities rang- 
ing from 64.9 to 102.4 per cent, while 
the injection of the combined prepara- 
tion yielded only from 30.2 to 32.6 per 
cent of the injected penicillin. 
Experiments of twelve hour duration 
extended the first findings. Penicillin 
and PAHA were infused continuously 
and the plasma was studied during a 
forty-eight hour period. Raising and 
lowering the plasma content of PAHA 
raised and lowered the plasma penicil- 
lin content. The PAHA penicillin 
therapy induced no pathologic change. 
The authors conclude that with the 


aid of PAHA the plasma-penicillin con- 
centrations may be attained and main- 
tained at a high level without the use 
of large quantities of penicillin — 
MicHaeEL LevINE. 


Science of Lighting 


Le Grand Hardy and Gertrude Rand 
in the January issue of the Archives of 
Ophthalmology point out that the oph- 
thalmologist is not concerned with the 
rigid mathematical and operational ex- 
pressions used by radiation engineers. 
To him lighting is the science of creat- 
ing and distributing light. We are told 
that it will facilitate the ophthalmol- 
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ogist’s problem if he adopts the three 
simple concepts of source, illumination 
and _ brightness. 

The source of light is evaluated jn 
terms of power, of which the candle js 
the unit. The illumination at the work. 
ing place is evaluated chiefly with refer. 
ence to the distance of the working 
place from the source. Brightness 
again a power term, may refer to the 
source itself (intrinsic brilliance, ex. 
pressed as candles per square centi. 
meter or per square inch or per square 
foot) or to light reflected toward the 
eye from an object. 

We learn that illumination varies dj. 
rectly with the power of the source, 
that is, if a 2 candle-power lamp is sub- 
stituted for a 1 candle-power lamp the 
illumination is doubled. This is a direct 
proportion whereas the variation with 
distance is not; illumination is inversely 
proportional to the square of the dis. 
tance from the source. This is the in- 
verse square law applicable to all radia. 
tion. 

Therefore, in order to obtain the 
same illumination at 2 feet as at 1 foot, 
the power of the source must be in- 
creased by 2°. For instance, a 100 
candle-power lamp, which gives an il- 
lumination of 100 foot-candles at a dis- 
tance of 1 foot, gives at a distance of 

100 





2 feet only , or 25  foot-candles. 


22 
This is the chief reason for supplement 
ing general room illumination with 
local fixtures. 

The inverse law applies rigidly only 
to point sources and, practically, is 
valid only for long distances when 
large sources are used. It is invalid 
when the distance is less than five times 
the dimension of the source. 

The authors tell us that up to 1912, 
from 2 to 4 foot-candles were con- 
sidered thé optimum (1 lumen is de- 
fined as the quantity of light required 
to illuminate 1 square foot to an aver- 
age intensity of 1 foot-candle; 1 lumen 
per square foot is equal to 1 foot- 
candle). In 1931 Troland stated that 
maximum efficiency of operation could 
be obtained with an illumination in- 
tensity of about 10 foot-candles. About 
the same time one of the manufacturers 
of electric appliances argued for levels 
of from 50 to 100 times as high as 
those formerly considered optimum. 


We learn from this article that the 
effects of changes of illumination or 
ocular fatigues in the zones ordinarily 
encountered, that is, between 10 and 
30 foot-candles, are relatively unimpor- 
tant. It is certain that continued use of 
the eyes, especially for fine work, un- 
der values of an order of 1 per cent 
of these intensities will result in eye- 
strain and functional inefficiency with 
possible organic damage. A correspond- 
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ing increase in these intensities to hun- 
dredfold values of artificial illumina- 
tion will probably also result in eye- 
strain and ocular fatigue unless adjust- 
ment is made in the quality and dis- 
tribution of the light—Joun F. Crane. 


Control of the Inebriate 


No medical problem has been given 
more thought of late than the control 
and cure of the inebriate. Fritz Kant 
in “The Conditioned-Reflex Treatment 
in the Light of our Knowledge of Al- 
cohol Addiction,” (Quat. J. Alcohol 
5 [3]: 371-377), holds that the psy- 


chiatric. methods used during the last 


@ 


decade have been, in general; crude, 
especially so in the treatment of al- 
coholics. 

The latest effort in dealing with the 
alcoholic is the application of the prin- 
ciples of the conditioned-reflex. This 
type of treatment involves the produc- 
tion of an aversion to the sight, smell 
and taste of alcoholic beverages by es- 
tablishing a conditioned response with 
a nauseating drug as the unconditioned 
stimulus. The author concludes that 
conditioned-reflex therapy has its place 
in the treatment of many types of al- 
coholics but cautions that the method 
must be adapted to the individual. 
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An initial conditioning makes jt os. 
sible to treat the patient effectively with 
psychotherapy outside the hospital. Poy. 
chiatric analyses must always accom. 
pany this treatment.—MIcuae Leving. 


Electron Microscope 


L. Clark, Martha B. Baylor, Dorothy 
E. Martin and Gertrude T. Rafferty 
writing in Arch. Dermat. and Syphil. 
(51[2|:81-89, 1945) on “The Electron 
Microscope in Dermatology” reported 
on studies made with the instrument 
at the University of Illinois. These jp. 
vestigations were made to _ illustrate 
new facts of structure of cutaneous 
tissue of several kinds, individual cells 
and single protein molecules at high 
magnifications. 

The authors give a brief explanation 
of the theory, design, construction and 
operation of this modern device. A 
comparison is made between optical 
and electron microscopes. While the 
resolving power of the best optical 
microscope with ordinary illumination 
is of about 0.2 microns (1 micron = 
0.001 mm.), the electron microscope has 
a resolving power of about 100 times 
that of any existing optical microscope. 

The electron microscope uses a beam 
of electrons instead of a beam of light. 
Magnetic fields replace the lenses. Part 
for part, there is an exact analogy be- 
tween the optical and the electron 
microscopes. The operation of the elec- 
tron microscope takes place in an ex- 
tremely high vacuum. The specimens 
to be examined are extremely thin since 
electrons are stopped more easily than 
is light. The slide is replaced by a 
collodion film 10 millimicrons thick, 
which is picked up on a tiny piece of 
250 mesh wire gauze. 

The authors believe that the cell 
boundaries and nuclei stand out clearly 
and details..are sharper when _photo- 
graphs made with the electron micro- 
scope are contrasted with those at 
similar magnification seen through the 
optical mocroscope. Under higher mag- 
nifications the results with the electron 
microscope became less sharp and def- 
nition and detail are poor owing to the 
limitation of penetration. 

Fixation and proper staining of tis- 
sues are of primary importance in the 
optical microscope. Tissue killed with 
mercury bichloride or silver nitrate in- 
dicates cytoplasmic shrinkage when 
viewed with the electron microscope. 
Much work is needed, the authors be- 
lieve, to correlate the results of optical 
and electron microscopy. The principal 
difficulty lies in the preparation ot 
suitable specimens for extremely high 
magnification. Under proper condi- 
tions dermatological studies may be en- 
riched by the electron microscope, 
which they call the Alice in Wonder- 
land.—Micuaev Levine. 
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PARKE-DAVIS AMPOULES, to the number of more than one 


hundred different formulas, are designed to meet varied 
therapeutic needs. 

Special glass to protect against chemical change, 
highest purity of drugs and solvents, assured quantitative 
accuracy, thorough sterilization, and rigid bacterial control 
tests are the physician’s guarantee that each Parke-Davis 
Ampoule is unsurpassed for therapeutic efficacy. 





Any Parke-Davis representative will be pleased to dis- 
cuss Parke-Davis Ampoules with you and to explain the 
economies that result from buying quantity assortments. 
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Planning the Hot Weather Menu 


S THE thermometer begins to 
Aint the desire for food grad- 
ually changes. Some of the reasons 
for this desire to shift from winter 
to summer “fuel” are purely psycho- 
logical, while others are definitely 
based on physical needs. 

When patients and staff are suf- 
fering with the heat, they lose their 
appetites. Consequently, the food 
they are served must be so tempting 
in color and texture that they will 
eat the necessary amount of all the 
nutrients required by the body. For- 
tunately for the dietitian, as summer 
approaches there is a succession of 
new fresh foods coming into the 
market. With the greater variety 
available, it is easy for her to plan 
interesting meals that are greeted 
with enthusiasm by patient and staff 
members alike. 

Physiological needs are altered as 
the temperatures rise. Some of these 
changes have been definitely deter- 
mined while others are still contro- 
versial. 


Less ‘Fuel’ Needed in Summer 


It is well known that less fuel is 
needed in summer, for very little 
heat is needed to keep the body 
temperature normal. In fact, when 
the thermometer approaches the hun- 
dred mark, no heat at all is needed. 

Early work indicated that there 
may be an increase in the amount of 
the water-soluble vitamins needed 
during hot weather. Recent work, 
however, has shown that there is 
little or no vitamin C lost in per- 
spiration and, therefore, additional 
amounts of this vitamin are not 
needed. Doses up to 500 mg. of vita- 
min C have been fed with apparently 
no beneficial effects. 

The work on the B vitamins is 
not so conclusive. Further work will 
be necessary to settle this question. 

With the approach of summer 
temperatures, many writers advise 
dietary restrictions to avoid discom- 
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fort and “possible heat prostration.” 
Although the body needs protein in 
beth hot and cold weather, the warn- 
ing that is most often voiced is to 
cut down on protein, especially meat 
protein, because of its “heat produc- 
ing effect.” There was a scientific 
basis for this advice, but more recent 
work indicates the need for reexam- 
ining the facts and for modifying the 
interpretations given to them. 

As early as 1852, scientists knew 
that protein-rich foods, such as meat, 
accelerated metabolism more than 
did the foods high in carbohydrate 
and fat. It was the turn of the cen- 
tury, however, before scientists were 
able to demonstrate just how great 
the difference is. They showed that 
when 100 calories of carbohydrate 
are eaten actually 106 calories are 
produced in the body. Similarly, 100 
calories in ‘the form of fat resulted 
in 104 calories, while 100 calories of 
protein, especially meat protein, give 
rise to 130 calories in the body. In 
other words, it takes 4, 6 and 30 
calories to digest 100 calories of fat, 
carbohydrate and protein, respec- 
tively. 

This increase in heat, produced by 
the eating of food, has been termed 
“the cost of digestion” and is known 
as specific dynamic action of the food 
constituents. Dr. James S. McLester 
has pointed out an advantage in the 
higher specific dynamic action of pro- 
tein in the statement, “Protein does 
more than merely furnish fuel and 
material for replacement. Through 
its specific dynamic action it has a 
stimulating effect upon the vigor and 
general physiologic efficiency.” He 
says also that the stimulus that comes 
from a liberal intake of protein “con- 
tributes in no small measure to the 
vigor of the individual and the stam- 
ina of the race.” 


This advantage of protein over the 
other foodstuffs explains why high 
protein foods have been thought to 
be especially valuable in cold weather. 
As the thermometer soars, however, 
this heat increase has been consid- 
ered a decided disadvantage. 

On an equal caloric basis, fats pro- 
duce less extra heat than does protein 
or carbohydrate. However, limiting 
the fats in the diet is often advised 
since they supply more than twice 
as many calories per unit of weight 
as do the other constituents. The im- 
plication from this advice was that 
the summer diet should be made up 
largely of the carbohydrate foods 
with only a minimum of protein to 
cover body wear and tear, and of fats 
to supply the necessary vitamins car- 
ried by them. With such restrictions, 
it is little wonder that meat, a pro- 
tein'and fat food, seemed to be con- 
traindicated. 


Research Proves Error 


If this advice against foods high in 
protein and fat is examined in the 
light of more recent work, the error 
is quite obvious. For the past few 
years, research ‘workers in the science 
of nutrition have more and more 
tended to think of a food nutrient 
not as an isolated substance but 
rather in its relation to other con- 
stituents in the diet. It has been 
found that certain food elements 
have a sparing action on others, For 
example, less thiamine is needed 
when there is an ample supply of 
certain types of fat. Likewise, pyri- 
doxine deficiency symptoms cannot 
be produced in the presence of lard 
which supplies the needed amounts 
of linoleic acid. Many other exam- 
ples could be given. 

In a study at Pennsylvania State 
College, Dr. E. B. Forbes attempted 
to see just how the quantity of pro- 
tein in the diet affected heat pro- 
duction. In a series of studies, he 
found that there was a steady de- 
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crease in heat production as the pro- 
tein was increased beyond the opti- 
mum level. Doctor Forbes has drawn 
the following conclusions: “With 
either growing or mature rats, re- 
ceiving their protein either as casein 
or as beef muscle, where the animals 
received diets of the same gross en- 
ergy but different protein contents, 
with increase in protein there was 
decrease in heat production.” 

It was formerly thought that the 
dynamic effect of a mixed diet was 
equal to the sum of the dynamic ef- 
fects of the individual food constitu- 
ents. Further work by Doctor Forbes 
has shown that this is not true. The 
dynamic effect of beef protein alone 
is 32 per cent while for dextrose and 
lard it is 20 per cent and 16 per 
cent, respectively. The dynamic ef- 
fect of mixed diets, however, is not 
the sum of the effects of the indi- 
vidual components; it is always 
lower. Likewise, the heat increase in 
a mixed diet is not affected as much 
by the protein as it is by the fat 
which confers economy of utilization 
upon the nutrient combinations in 
which it is present. Actually, in the 
combinations of beef protein, lard 
and dextrose studied, the one con- 


‘will be substantial. 


taining equal calories from protein 
and lard gave the least increase in 
heat production. 

The results of this study suggest 
that there is no special reason for 
decreasing the protein content of the 
summer diet. Doctor Forbes says: 
“any desired decrease in dynamic ef- 
fect because of hot weather should 
be accomplished by diminishing, first, 
the carbohydrate, second, the protein 
and, last, the fat of the diet.” 

Thus, in planning hot weather 
diets, there are five things to re- 
member: 

1. Keep the total calories down— 
use low caloric foods, 

2. Keep the carbohydrates down— 
in using low caloric foods, use those 
low in carbohydrates. 

3. Include adequate amounts of 
protein. 

4. Be sure that all essential nutri- 
ents are adequately supplied. 

5. Make menus attractive to tempt 
waning appetites. 

Meals that meet these requirements 
Simple meat 
dishes, especially those that can be 
served cold or combined with low 
carbohydrate vegetables, will provide 
meals that will be enjoyed and will 


Fresh Juice Approximation is our Business 


SUNFILLED (2.1. concentrates 


produce less heat than will the salads 
with heavy dressing and the rich 
frozen dessert that are so often 
served. Pictured on the following 
page are dishes that are most sat- 
isfactory for the hot weather menu. 
They are made with meats that are 
available and inexpensive. 





FOOD FOR THOUGHT 





e “Food Service in Institutions” by 
Bessie Brooks West and Le Velle 
Wood is out in its second edition. 
This widely accepted text for students 
in institutional management and dietet- 
ics and reference work for dietitians 
and food service managers has been 
brought to date with expanded chap- 
ters on quantity foods, stressing meat 
extenders, frozen foods and dehydrated 
foods. Greater emphasis is also given 
the legal aspects of food service, per- 
sonnel and labor problems and indus- 
trial food equipment. 

e Recently released by the U. S. 
Public Health Service is a bulletin 
listing films relating to milk and food 
sanitation and giving brief descrip- 
tions of the films and sources of sup- 
ply. This list contains films suitable 
for food and milk sanitation seminars. 





ASSAYS AT EVERY MAJOR STEP OF 
PRODUCTION DETERMINE— 


8) RA N G E a nd G RAP E F R U IT J U [ C E .) f @ Sugar-to-acid ratio of fresh, tree-ripened fruit 


are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 


processing methods. 
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@ Proper blending of sweet and sour juices for year 
‘round product constancy 


Standardization of flavor, vitamin C fraction, nu- 
tritive values as compared with freshly squeezed 


Control of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 


feeding. 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 
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Dunedin, Florida 


ORDER TODAY and request price list on other 
Sunfilled quality products 





101 














BARBECUED GROUND MEAT 


Barbecued Ground Meat 

4 pounds ground beef, lamb or pork 
’% cup lard or drippings 

Y, cup onion, chopped 

1 cup green pepper, finely chopped 
Y cup sugar 

Y, cup mustard 

Y, cup vinegar 

4 teaspoons salt 
1¥, pints catchup 

Brown the meat slowly until crumbly 
but not hard. Combine with remaining 
ingredients. Cover and simmer slowly 
for about thirty minutes. Serve on 
split buns. This recipe will make 25 
large or 35 small servings. 


Country Club Salad 
Yield: 25 Servings 
1 quart diced cooked veal or lamb 
1 quart diced cooked ham 
1 quart diced celery 
8 chopped hard-cooked eggs 
1 quart diced tomatoes 
Salt and pepper 
1 quart mayonnaise or boiled dressing 
Olives and radishes 
Combine meat, celery, eggs and to- 
matoes, draining all possible juice from 
tomatoes. Season rather highly, moisten 


COUNTRY CLUB SALAD 
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with half the dressing, chill and serve 
on beds of lettuce, garnishing with 
olives, radishes and remaining dressing. 


Frankfurters in Rolls 
Yield: 25 Servings 
4 yeast cakes 
2 tablespoons sugar 
1% cups tomato juice 
tablespoon salt 
teaspoons onion juice 
tablespoons melted lard 
cups sifted enriched flour 
eggs 
Grated sharp cheese 
Chopped fresh parsley 
25 frankfurters 
Crumble yeast into mixing bowl. 
Add sugar and lukewarm tomato juice. 
Let stand five minutes, to soften yeast. 
Add warm melted lard (not hot), salt 
and onion juice. Add half of the flour 
to the yeast mixture; beat several min- 
utes. Add eggs and remaining flour; 
beat until mixture is shiny. Let dough 
rise in warm place until double in 
bulk. 
Divide into two parts. Roll half of 
dough in circle 4% inch thick. Brush 
with fat, sprinkle with grated cheese 
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FRANKFURTERS IN ROLLS 


and chopped parsley. Cut in 12 wedge- 
shaped pieces. Roll up each piece 
around a frankfurter, keeping the point 
of the piece of pastry underneath. 
Brush with fat; let rise until double 
in bulk. Roll remaining half of dough 
following same directions. Bake twelve 
to fifteen minutes in hot oven 


(450° F,). 


Jellied Meat Loaf 

Yield: 25 Servings 
1, quarts diced cooked lamb or veal 
tablespoons gelatin 
tablespoons water 
cups hot meat stock 
cups diced celery 
cups peas 
diced hard-cooked eggs 
tablespoons capers, if desired 

Cut meat in one half inch cubes. 

Soak gelatin in water and dissolve in 
meat stock. Cool. Add remaining in- 
gredients to diced meat. When gela- 
tin mixture begins to congeal, com- 
bine with meat mixture and pour into 
two loaf pans.(5 by 9 inches). Place 
in refrigerator until very firm. Garnish 
with hard-cooked eggs and serve with 
mayonnaise. Serves 25. 
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No other public service institution is carrying a heavier load 
—doing more with less—than the average hospital today. 

No other equipment in the hospital saves more time 
and labor, or makes a greater contribution to morale of 
patient and staff than the familiar Ideal Food Conveyor 
which delivers to the bedside hot appetizing food at its best. 

Ideal leadership today is revealed in both military and 
civilian hospitals in a new and striking manner. Investi- 
gate the Ideal features and dependability that have made 
Ideal the choice of supervisors, directors and dieticians for 
more than 25 years. 


Manufactured exclusively by 


THE SWARTZBAUGH MFG. COMPANY "*cuio ° 


Distributed by The Colson Corporation, Elyria, Ohio. The Colson Equipment and 
Supply Company, Los Angeles and San Francisco. 
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Shall We Supplement the Diet? 


The author takes the affirmative 
side of this long-debated question 


UTRITIONAL research in re- 

cent years has provided valu- 
able adjuncts to the armamentarium 
of the practicing physician and of 
the hospital. It is worth while con- 
sidering the significance of certain 
of these adjuncts, the reasons for 
their partial neglect and the means 
of transferring them from the lab- 
oratory to the patient’s dinner tray. 


Still Viewed With Skepticism 


The clinician has viewed these po- 
tential defensive weapons for use in 
the battle against tissue injury and 
disease with skepticism, a skepticism 
apparently justified by the dissenting 
reports that have been published by 
many competent investigators as to 
their value. This is not surprising 
because of the many variables operat- 
ing in any study of the nutritional 
status of large groups of people, vari- 
ables ably discussed in an article by 
Kruse (1944). Much of the disagree- 
ment regarding the value of adding 
supplements to the diets of people that 
from casual study seem to be receiv- 
ing adequate diets may be resolved 
by considering briefly an analogy. 

The American Heart Association 
gives four functional classifications of 
cardiac disorders: (1) patients need- 
ing no restriction of physical activity; 
(2) patients who must avoid unusual 
exertion but who can withstand ordi- 
nary physical activity; (3) patients 
who must restrict even their ordinary 
physical activity; (4) patients who 
cannot withstand even ordinary 
physical activity without discomfort. 


From a nutritional standpoint, the 
fourth class would correspond to 
patients with frank signs of nutri- 
tional deficiency: a child with rickets 
or the patient with pellagrous der- 
matitis. Class 1 would include the 
select few patients whose nutritional 
status could not, in the light of pres- 
ent knowledge, be improved. 
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Analogous to Class 2 of the cardiac 
classification might be patients whose 
nutritional state is apparently excel- 
lent but who show evidence of de- 
ficiency after a marked strain, such 
as extensive surgery, pregnancy or 
the like. It is possible that the hepatic 
cirrhosis occasionally following anes- 
thesia by chloroform falls in this 
class, as the research of Whipple, 
Miller, Beattie, Gimsworth and 
others would suggest. Toxemia of 
pregnancy may be in part, at least, 
a manifestation of a suboptimal nu- 
tritional state. The correctness of 
this assumption must be decided by 
further research. 


Analogous to the third class of 
cardiac cases would be patients who 
evidence nutritional strain after lesser 
provocation: increased infections, pos- 
sibly, with winter’s lack of sunshine 
and probably poorer diet, prolonged 
convalescence after surgery, un- 
toward reactions after the administra- 
tion of drugs, such as arsenicals and 
the sulfonamides. The correctness 
of this view is evidenced by a mass 
of reports too voluminous to review 
here, but their implications make 
them worthy of diligent study. 


This analogy may well permit the 
resolution of some of the discrepan- 
cies in various nutritional studies: 
one worker may tacitly accept as his 
criterion of nutritional adequacy the 
presence or absence of demonstrative 
signs of deficiencies. He is content 
to see the patient in any class but 4. 
He has neglected the response which 
the patient might exhibit to an added 
load, such as pregnancy or arsenical 
injections, and is content with the 
patient’s response in a state of ordi- 
nary nutritional demands. If he finds 


no signs of deficiency, he declares the 
patient’s diet adequate and concludes 
that supplementation would be of 
no value. 

Were he to take the same view 
toward his cardiac patients, he would 
neglect the reserve necessary for “the 
street car dash.” He assumes, to use 
another metaphor, that a tank is 
either full or empty, although we 
well recognize in this day of gas 
rationing that there is an infinite 
number of possibilities between those 
two extremes. We should strive for 
the full tank although admittedly we 
have at present no accurate nutri- 
tional gauge to tell us how close we 
may come to realizing our purpose. 

Studies strengthening the validity 
of this view have been reported by 
Zilva, Hughes, Hale, Lepkovsky, 
Warkany, Nelson and many others 
who have been able, almost at will, to 
produce so-called congenital deficien- 
cies in new-born animals by feeding 
their mothers deficient diets (lacking 
in vitamin A or Bg). This has far- 
reaching implications since it may 
mean that some defects hitherto con- 
sidered congenital are but evidences 
of nutritional deficiency of the 
mother during gestation. 


Nutrition Improves Health 


Many investigators, who have 
studied the nutritional status of 
various racial groups, have reported 
amazing improvement in health sub- 
sequent to an improved nutrition. 
Gilbert and Gillman fed to rats a 
typical Bantu diet. The Bantu are 
an African tribe with an average in- 
cidence of primary hepatic cancer of 
slightly more than one third. Rats 
fed a typical Bantu diet developed in 
their livers pathological changes of 
a type that might be considered pre- 
cancerous. 


Orr and Gilks studied two African 
tribes, the Masai, a pastoral people 
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Bird’s-Eye View of a 


“DREAM IMITCHEN™ 


Hobart-Equipped for Economy, Quality, Efficiency, 
and PROFIT 


For almost half-a-century Hobart has been 
helping restaurant managers to take advan- 
tage of ‘machine methods’’—aiding in the 
design of kitchens that end the expense and 
uncertainties of inferior hand methods— 
increasing profit margins by the installa- 
tion of equipment that aids in the prepara- 
tion of quality meals quicker and without 
waste. 


Today, all of this experience is available 
to you in the creation of a kitchen custom- 
designed to your precise needs. Hobart 
equipment includes dishwashers, peelers, 
slicers, mixers, coffee mills, and food cutters. 
All are made to the same Hobart-quality 
standards. All are guaranteed by one 
company. All are serviced by a single 
organization. All have been developed to 
provide a “mechanized” kitchen that is 
easier and more economical to operate— 
that produces uniformly finer meals—that 
helps you show a substantially higher 
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profit on every meal you serve. 


See your Hobart Representative. He 
is an expert on kitchen layout, design, and 
equipment. He will work with you in im- 
proving your present kitchen or in modern- 
izing it in every detail. 


SHOWN ABOVE ARE: 


Hobart Dishwashers that increase speed and 
sanitation of dishwashing—reduce operating ex- 
pense—eliminate chipping and marking—give you 
clean, sparkling china, glassware and silverware. 





Hobart Peelers quickly pay for themselves in food 
savings. Reduce peeling time from hours to minutes. 
Peel potatoes, carrots, parsnips, all root vegetables, 
“skin deep”’ only. 

Hobart Mixers, ideal for every mixing job, mashing 
potatoes, creaming, whipping, etc. Many attach- 
ments to speed up jobs ordinarily requiring expen- 
sive hand methods. 

Hobart Kitchen Slicers for slicing minute steaks, 
bread for Melba toast, slaw, hot roasts, sausage, 
cheese and many other slicing jobs. 

Hobart Food Cutters for cutting and mixing 


vegetables, raw and cooked meats, canned and fresh 
fruits, nuts, dates, figs, and other foods. 


All Hobart Food Machines are made in 
a wide range of sizes and with every needed 
attachment. 


The Manufacturing 
ONRGIT:: 
Troy, Obio 


Factories in Troy, Dayton, Greenville, U.S.A. 


CANADA ° 
The World's Largest Manufacturer of Food Preparing Machines 


BRAZIL. ° 


ENGLAND ° 


AUSTRALIA e FRANCE 
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consuming much milk and meat, 
and the Kikuyu, largely vegetarians. 
The Masai were physically better de- 
veloped and had less disease and 
parasitic infestation. Those Kikuyu 
fed the Masai diet showed marked 
improvement in physique and health. 

In a nutritional experiment in 
Wales and England in which half 
of a group of pregnant women were 
given 8 x. of yeast extract a day as 


the only dietary supplement to the. 


same diet fed the other half as con- 
trols, that supplement alone caused 
a relatively marked decrease in 
neonatal (up to four weeks) and 
stillbirth death rates as compared 
with the control group. 


Must Stimulate Appetite 


Hospitals could accomplish much 
by transferring the results of this re- 
search to the dinner tray in the ward, 
for the sick require better nutrition 
if they ate to have the reserve needed 
for a crisis. Yet it is not easy to win 
this goal. Sickness per se usually has 
an adverse effect upon the appetite. 
Vigorous activity, proverbially the 
best of all appetizers, is perforce lack- 
ing. To compensate for these handi- 
caps it is necessary to giye greater 

“attention to other factors which can 
goad an indolent appetite into ac- 
tivity. It is a useful mnemonic to 
think of the four “S’s,” selection, 
service, stimulation and system, as 
the most important of these factors. 

Some hospitals have the excellent 
practice of presenting the patient 
with printed menus from which he 
can make a selection of foods that 
can then be served to him at the 
next meal or on the day after, as the 
case may be. This practice incurs 
the immediate objection that it 
would require more help to arrange 
such trays and it would, therefore, 
be more expensive. This is undeni- 
able, but there are humanitarian 
arguments for any reasonable device 
that will shorten the patient’s stay 
in the hospital. 

The yet unanswered economic 
argument might be met by having a 
sliding day-rate that decreased with 
time. To illustrate: hospitals receiv- 
ing $5 a day might charge $8 for the 
first day, $7 for the second, $6 for 
the third and $5 for each additional 
day. If the better nutrition that could 
result for the patient would cut his 
ultimate hospital stay by one day, he 
would about break even. If it cui 
it by two days, he would be $4 to the 
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good. Most patients would be only 
too glad to cooperate with such a 
system which might even be made 
optional to meet the objections of 
the minority. 

We may consider the second fac- 
tor, service, which should be con- 
sidered to include not only the man- 
ner in which the meal is served but 
also the type of dishes and the tray. 
It is a truism that any “sour puss” 


.. Should not be allowed to serve trays, 
‘but we have all seen it done. This 
-work should be left strictly to the 


buoyant and vivacious personalities 
on the staff and, fortunately, every 
hospital usually has enough of this 
type so that in normal times this 
problem could be met. Admittedly, 
much of this progress must await a 
prayerfully pressed return to nor- 
malcy, but “where there is no vision 
the people perish.” A night of 
pleasant dreaming can beget a day 
of better action, action possible when 
peace shall have come. 

Hospital trays and chinaware are 
a challenge to better action. Colored 
plastics may provide an economical 
substitute for a conventional institu- 
tional pottery that might better see 
service as clay pigeons. Since most 
people would hesitate even to store 
it in their cellars, it is obviously not 
ideal for the sick. Research to this 
end would be prosecuted if hospital 
authorities expressed an interest. At 
least between the present seeming 
antipodes of the practical and the es- 
thetic there must be a basis for com- 
promise. 

Certain stimuli to the appetite 
should be given more attention. The 
feverish patient requires more vita- 
min B but, because of a poor appetite 
and insufficient attention to his 
state, receives less. Some hospitals 
even today almost routinely give 
their patients vitamin B supplements. 
A potent source of all members of 
the B complex, such as brewer’s yeast 
or an extract thereof, should be em- 
ployed and not just an occasional 
dose of conveniently obtainable crys- 
talline factors. 

Those who view this as heresy 
need only read the reports of Gyorgi, 
Orr, Rose, Sherman, Stiebeling, Wil- 
liams and a host of others to be con- 
verted. If these are read before 
judgment is rendered, the embarrass- 
ment of ill-advised ukases in un- 
familiar fields will be avoided. 

The problem of how to make the 
foods themselves attractive must be 


worked out by harmonious coopera- 
tion between scientifically trained 
dietitians and artistically inspired 
chefs. The rare person who com. 
bines these two capacities is indeed 
a treasure. This again will take more 
money. A first-class chef cannot be 
employed for the wages paid a sec. 
ond-rate cook. The chef, on the 
other hand, must fail without the 
guidance of a well-trained and dip. 
lomatic dietitian working in close 
cooperation with a democratically 
minded physician. An arbitrary dic- 
tator in any one of these three réles 
would be a perfect monkey wrench 
in the machinery. 


It's Unnecessary Cruelty 


The final “S” is system. We must 
escape from the procrustean policy 
that arranges the hospital schedule 
for the convenience of the staff 
rather than of the patient. No other 
assumption could possibly explain 
the medieval torture of being awak- 
ened to wash at 5 a.m. or of having 
dinner served at 4 p.m. The patient’s 
illness is a sufficient disruption of 
his living without the imposition of 
an entirely altered schedule of daily 
habits. As long as the present phil- 


osophy of hospital routine obtains, ~ 


one can expect almost any day to 
see the bedpan fitted with an alarm 
clock to warn the patient when it 
is available for use. 

A service institution has become a 
bureaucracv when it can no longer 
adjust itself to the needs and con- 
venience of its clientele. It is going 
to take an intellectual revolution to 
cure this ill,-but we should have faith 
that it can be done and will be done 
once the benefits that such a cure 
would bring to the patient can be 
fully appreciated. 

In conclusion, we must emphasize 
that such plans are for the future— 
we devoutly hope a not too distant 
future—since hospitals, now doing 
a magnificent job under immeasur- 
able difficulties, cannot at present 
participate in new undertakings. But 
the moral challenge of “blood, sweat 
and tears” must yield in time to 
what William James termed “the 
moral equivalent of war.” Perhaps 
an imaginative few may find this 
equivalent in an effort to bridge the 
formidable gap between our nutri- 
tional knowledge as gained in the 
laboratory and our practice as seen 
in the hospital, the prenatal clinic, 
the nursery and the home. 
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Probably The Only 100% Whole Grain Bread Available Nationally! 














Ry-Krisp is an all-family, every-meal favorite. 
Easy to serve .. . easy to eat. Economical, too. 
No loss from staleness because it comes packed 
in wax-wrapped trays. Ry-Krisp stays crisp! 
Recommended Uses for this Unique Bread 

In Low-Calorie Diets, Ry-Krisp is helpful. It 
furnishes most of the essential elements of 
whole-grain rye yet each wafer has only about 
23 calories. ‘ 

In Allergy Diets, Ry-Krisp solves a big prob- 


lem for those who are sensitive to wheat, milk 
or eggs because this crisp-baked unleavened 






} 


Name 


bread is made solely of whole rye, salt and 
water. 


In Common Constipation, due to insufficient 
bulk, Ry-Krisp is a natural corrective, be- 
cause it supplies bran and minerals; also, un- 
available carbohydrates to further encourage 
normal elimination. 


FREE! Allergy Diet Booklet including forbidden 
and allowed food lists for wheat, milk, egg-free 
diets, and recipes. Low-Calorie Diet Booklet 
giving 1800-calorie diets for men, 1200 for 
women; menus, recipes. 
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Title or Position 
Hospital or Organization a 


Street____ 














Zone State 





Cie. 


(Offers limited to residents of Continental U. S.) 


USE THIS COUPON ====ssssasessse==4 
Ralston Purina Company, Nutrition Dept. 
4G Checkerboard Square, St. Louis 2, Mo. 
Please send, no cost or obligation, material checked below: 
0 C1008 Allergy Diet Booklet 0 C75 Low-Calorie Diet Booklet 
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Menus for July 1945 


Eunice Bake; 
Memorial Hospi, 
Springfield i 








1 


Grapefruit Juice 
Poached Eggs 


Cream of Mushroom Soup 
Baked Creamed Chicken 
With Dressing 
Candied Sweet Potatoes 
Buttered Fresh Peas 
Crabapple Olive Salad 
Pineapple Sundae 


Vegetable Seup 
Cold Cuts, Radishes 
Macaroni Salad 
Fresh Rhubarb, Cookies 


7 


Orange and Grapefruit 
Juice 
Scrambled Eggs 


e 

Tomato Bouillon 

Broiled Liver 
Au Gratin Potatoes 
Summer Squash 
Mixed Vegetable Salad 

Gingerbread, 
Apricot Glacé 


e 
Cream of Pea Soup 
Baked Macaroni, Cheese 
Buttered Wax Beans 
Asparagus Pimiento 
Salad 
Royal Anne Cherries 


13 


Apricot Nectar 
Scrambled Eggs 


e 
Beef Broth and Rice 
Broiled Perch, 
Tartare Sauce 
Pittsburgh Potatoes 
Buttered Asparagus 
Combination Salad 
Graham Cracker Pudding 


& 
Cream of Celery Soup 
Escalloped Veal 
With Noodles 
Buttered Fresh Lima Beans 
Marshmallow Fruit Salad 
Watermelon 


19 


Stewed Apricots 
Omelet 
= 
Consommé 
Chicken a la King 
on Toast 
Mashed Potatoes 
Browned Whole Carrots 
Orange Pimiento Salad 
Chocolate Ice Cream 


e 
Cream of Asparagus Soup 
Tomato Stuffed With 
Cottage Cheese 
Buttered Green Beans 
Macaroni Salad 
Fresh Blackberries 


25 


: Oranges 
Coffee Cake 


Cream of Tomato Soup 
Pot Roast of Beef 
Escalloped Potatoes 
Glazed Carrots 
Crabapple, Olive Salad 
Lemon Sherbet 
ee 


Cream of Lima Bean Soup - 


Salmon Loaf With Cream 


Sauce 
Fried Eggplant 
Spring Salad 
Fresh Blueberries 


31 Cantaloupe, Scrambled Eggs 


2 


Stewed Apricots 
Shirred Eggs 


Chicken Broth and Noodles 
Meat Loaf, Gravy 
Whipped Potatoes 
Buttered Broccoli 

Cucumber Salad 
Cherry Upside-Down Cake 


Navy Bean Soup 
Baked Cheese and Corn 
Pudding 
Buttered Cabbage 
Tomato Salad 
Fresh Raspberries 


Cantaloupe 
Bacon 


Chicken Broth 
With Barley 
Chicken Fricassee 
Whipped Potatoes 
Buttered Cauliflower 
Tomato Salad 
Fresh Peach Sundae 


Cream of Green Bean Soup 
Egg Cutlet 
Buttered Stewed Celery 
Paradise Salad 
Fresh Apricots 


16 


Oranges 
Bacon 
e 4 
Cream of Browned 
Onion Soup 
Roast Lamb, Mint Jelly 
Browned Potatoes 
Buttered Carrots 
Coleslaw 
Fresh Blackberries, 
ookies 
e 
Split Pea Soup 
Tuna Sandwiches 
Mixed Vegetable Salad 
Crumb Coffee Cake 
Apple Butter 


20 


Orange and Grapefruit 
Juice 
Poached Eggs 
e 


Cream of Vegetable Soup 
Baked Halibut, Eastern 
Twice Baked Potato 
Buttered Spinach 
Pickled Beet Salad 
Apple Upside-Down Cake 
a 


Purée Mongol 
Cheese and Noodle Loaf 
Fried Eggplant 
Jellied Vegetable Salad 
Honeydew Melon, Lemon 


26 


Grapefruit Juice 
Soft Cooked Eggs 


a 
Beef Bouillon 
Smothered Rabbit 
Mashed Potatoes 
Creamed Green Beans + 
and Mushrooms 
Combination Salad 
Fresh Cherry Cobbler 
e 


Cream of Potato Soup 
Spaghetti With 
Tomato Meat Sauce 
Buttered Broccoli 
Cantaloupe Salad 
Baked Caramel Custard 


3 


Oranges 
Raisin Toast 
Cherry Preserves 


es 
Cream of Pea Soup 
Roast Veal, Gravy 
English Browned Potatoes 
Creamed Carrots 
Lettuce, Lombardy Dr. 
Lemon Bread Pudding 
e 


Consommé 
Stuffed Green Peppers 
With Tomato Sauce 
Buttered Asparagus 
Cottage Cheese Salad 
Fruit Gelatin 


9 


Bananas 
Poached Eggs on Toast 


Duchess Soup 
Beef Stew 
Paprika Potatoes 
Buttered Stewed Tomatoes 
Fruit Salad 
Creamy Rice Pudding 


Cream of Corn Soup 
Finnish Salmon Scallop 
Buttered Beets 
Golden Glow Salad 
Fresh Plums 


15 


Apple Juice 
Soft Cooked Eggs 
e 


Clam Chowder 
Smothered Rabbit 
Riced Potatoes 
Buttered Peas 
Green Tomato Relish, 
Olives 
Raspberry Sherbet 


e 
Chicken Bouillon 
Sliced American Cheese 
Dill Pickle 
Creamed Spinach 
Potato Salad 
Fresh Plums 


21 


Bananas 
Cinnamon Roll 


© 

Corn Chowder 
Roast Beef, Gravy 
Paprika Potatoes 
Cabbage in Cream 

Tomato Salad 
Butterscotch Rice 

Pudding 


se 
Potato Parsley Soup 
Hot Stuffed Eggs 
Buttered Corn 
Head Lettuce, Russian 
Dressing 
Fruit Cup, Cookies 


27 


Stewed Prunes 
Raisin Toast 
e 


Washington Chowder 
Baked Salmon, Tartare 
Sauce 
Creamed Potatoes 
Buttered Asparagus 
Banana Nut Salad 
Chocolate Cake 


Tomato Juice 
Hot Stuffed Eggs 
Buttered Beets 
Grapefruit Salad 
Honeydew Melon 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Stewed Prunes 
Bacon 


Vegetable Soup 
Chicken a la Maryland 
Twice Baked Potato 
Buttered Green Beans 
Chef's Saiad 
Fresh Strawberry Sundae 


Cream of Crecy Soup 
Deviled Eggs 
Potato Salad, Radishes 
Combination Salad 
Watermelon 


10 


Fresh Rapsberries 
Coddled Eggs 


Consommé Royal 
Baked Ham With Raisin 


Browned Sweet Potatoes 
Buttered Spinach 
Carrot Strips, Olives 
Blueberry Cobbler 


Cream of Mushroom Soup 
Spanish Omelet 
Buttered Asparagus 
Waldorf Salad 
Spice Cake 


16 


Stewed Prunes 
Raisin Toast 
Raspberry Preserves 
e 


Vegetable Soup 
Braised Fresh Tongue 
Parsley Buttered Potatoes 
Buttered Beets 
Orange Nut Salad 
Pumpkin Cake 
e 


Cream of Pea Soup 
Escalloped Potatoes 
With Ham 
Buttered Green Beans 
Perfection Salad 
Fresh Apricots 


22 


Orange Juice 
Scrambled Eggs 
With Bacon 


e 
Vegetable Juice 
Fried Chicken, Gravy 
Sweet Potato Puff 
Buttered Wax Beans 
Fruit Salad 
Raspberry Sundae 


e 
Cream of Asparagus Soup 
Shrimp Salad, 
Radish Roses 
Potato Chips 
Buttered Fresh Peas 
Watermelon 


28 


Apricot Nectar 
Bacon 


Cream of Asparagus Soup 
Manhattan Meat Roll 
Buttered Corn 
Hard Cooked Egg Salad 
Floating Island 


Beef Bouillon and Barley 
Shrimp in Casserole 
Buttered Stewed Tomatoes 
Stuffed Celery, Olives 
Fresh Stewed Peaches, 
okies 


5 


Tomato Juice 
Soft Cooked Eggs 


Cream of Celery Soup 
Curried Lamb 
Buttered Rice 

German Spinach 
Cantaloupe Salad 
Prune Cake 


Beef Broth and Noodles 
Escalloped Sweetbreads 
Fried Eggplant 
Head Lettuce, Thousand 
Island Dressing 
Fruit Cup 


11 


Prune Juice 
Danish Roll 


Potato Parsley Soup 
Meat Balls and Rice 
Buttered Corn 
Tossed Vegetable Salad 
Strawberry Shortcake 


Old-Fashioned Navy Bean 
Soup 
Peanut Butter Sandwiches 
Carrot, Apple, Celery Salad 
Fresh Nectarines 


17 


Grapefruit Juice 
Shirred Eggs 


Cream of Mushroom Soup 
Roast Pork, Gravy 
Savory Dressing 
Buttered Broccoli 
Carrot Strips, Gherkins 
Lemon Meringue Pie 


Spring Soup 
Spanish Rice 
Corn on the Cob 
Golden Glow Salad 
Fresh Blueberries 


Grapefrult 
Poached Eggs 


Tomato Bouillon 
Roast Veal, Gravy 
Buttered Rice 
Creamed Cauliflower 
Celery Hearts, Pickles 
Orange Marmalade Roll 


Lima Bean Chowder 
Cold Meat Sandwiches 
Fresh Spinach Salad 
Fresh Grapes 


29 


Fresh Applesauce 
Poached Eggs 


Celery Bisque 
Fried Chicken, Gravy 
Whipped Potatoes 
Buttered Fresh Lima Beans 
Waldorf Salad 
Marshmallow Nut Sundae 


Clam Chowder 
Tomato Stuffed With 
Egg Salad 
Baked Potatoes 
Buttered Green Beans 
Fresh Grapes 


Cream of Lima Bean Soup, Broiled Liver, Baked Potatoes, Buttered Onions, Head Lettuce, Mayonnaise, Fresh Peach Pie 
e Consommé, Spoon Cornbread, Bacon, Buttered Spinach, Cottage Cheese Salad, Cherries 


Le 


6 


Fresh Applesauce 
Coffee Cake 


Cream of Spinach Soup 
Fillet of Sole 
Parsley Buttered Potatoes 
Harvard Beets 
Celery Hearts, Olives 
Rhubarb Cream Pie 


Bouillon 
Mushroom and Egg Entree 
Buttered Peas 
Coleslaw 
Sliced Bananas 


12 


Stewed Rhubarb 
Canadian Bacon 


Tomato Bisque 
Chicken Pie 
Whipped Potatoes 
Buttered Peas 
Head Lettuce, French 
Dressing 
Fruited Gelatin 


Vegetable Soup 
Eggs a la Goldenrod 
Buttered Cauliflower 
Stuffed Prune Salad 
Raisin Bread Custard 


18 


Cantaloupe 
Bacon 
e 


Cream of Broccoli Soup 
Beef Pie 
Potato Puff 
Onions in Cream 
Asparagus Pimiento Salad 
Date Pecan Pudding, 


Duchess Soup 
Escalloped Tuna 
With Potato Chips 
Browned Parsnips 
Combination Salad 
Sliced Bananas 


24 


Apple Juice 
Bacon 
e 


Cream of Green Bean Soup 
Broiled Lamb Chops 
English Browned Potatoes 
Corn on the Cob 
Tossed Vegetable Salad 
Fresh Peach Shortcake 


Vegetable Soup 
Fruit Plate With 
Cottage Cheese 
Graham Bread 
Buttered Stewed Tomatoes 
Rice Custard 


30 


Golden Nectar 
Canadian Bacon 


Chicken Broth and Rice 
Spanish Swiss Steak 
Parsley Buttered Potatoes 
Squash in Cream 
Mixed Vegetable Salad 
Prune Whip, Custard Sauce 


French Onion Soup 
Escalloped Salmon 
Buttered Peas 
Melon Salad 
Lazy Daisy Cake 
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What if Is... 


The MECHANICAL COW is a machine See —— real 
milk, cream and ice cream mix from skim-milk powder, 
sweet, unsalted butter and water, according to pre-tested 
formulas. It is fully protected by issued and pending patents. 


What It Does... 


‘The MECHANICAL COW pasteurizes, homogenizes, clari- 
fies and cools its products in one continuous operation. 
These products . . . milk, cream or ice cream mix... can 
be of any desired butterfat content and contain every con- 
stituent of fresh dairy products. In flavor, body and texture 
they are equal to the finest fresh products . . . in purity 
they are far superior. In costs, MECHANICAL COW's prod- 
ucts are 30% to 50% below the average wholesale dairy 
prices (ingredient costs only). 








"Flow It Works... 


The MECHANICAL COW is comparatively simple and fool- 
proof in design and operation. No special skill is required 
to operate it with uniformly satisfactory results. The in- 
gredients are placed in the pasteurizing tank, in accord- 
ance with pre-tested formulas. After pasteurization under 
constant agitation, the mixture automatically feeds into a 
high-speed centrifugal homogenizer. It then automatically 
runs over a tubular cooler which almost instantaneously 
reduces the temperature to 45° F.. . . and the product is 
ready for storage or immediate use. The entire unit is com- 
pletely self-contained . . . with its own heating element for 
pasteurization and compressor for cooling. It is also made 
in a combination unit (illustrated above) with ice cream 
freezer. 


Where It Can Be Used... 


More than 3,000 MECHANICAL COWS are now provid- 
ing milk, cream and ice cream to almost 2,000,000 men 
and women in our Armed Forces . . . on ships, at bases, 
camps and outposts all over the world. After the war, 
MECHANICAL COWS will be used in institutions, schools, 
camps, restaurants, on ships . . . in fact, wherever 30 or 
more persons are fed regularly. Ice cream makers, bakeries, 
confectionery manufacturers and many other food plants 
will also find that the MECHANICAL COW can be adapted 
to their use. 


When You Can Get One... 

Our entire output is now going to the Army and Navy. As 
soon as war restrictions are lifted, MECHANICAL COWS 
will be available for civilian use. It is none too early for 
you to learn more about the MECHANICAL COW and its 
post-war application in your business. Send for more com- 
plete information now! 


United Dairy Equipment Co. 
West Chester, Pa. 
















The MECHANICAL COW 's 
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Preventive Maintenance 
Starts With Construction 


REVENTIVE maintenance be- 

gins in the owner’s mind when 
he conceives his building project. 
In the sketch stage of the project, 
he should prepare himself both men- 
tally and financially for the erection 
of a sound, well-constructed hos- 
pital or plant. If he does this, a 
large amount of preventive mainte- 
nance has been done long before 
anything more concrete than the idea 
for the building is in existence. 

In general, an owner or a build- 
ing committee must be willing to 
spend the money necessary for a 
well-designed and constructed plant. 
It must be kept to a size in propor- 
tion to the funds available so that 
it can be well designed and well 
built. 


Must Have Experienced Architect 


The selection of an architect for 
a building project is of the utmost 
importance. Plans and specifications 
must be well thought out and com- 
plete. The requirements of the proj- 
ect must be thoroughly studied from 
all angles before the over-all scheme 
can be formulated. In _ general, 
architects with the proper experience 
for the type of building desired will 
design a-more satisfactory unit than 
those who have had little experience 
in this particular field. 

From a preventive maintenance 
point of view, the geographical loca- 
tion of a building has a distinct 
bearing on the building’s design. 
For example, in a northern climate 
with much snow and cold weather, 
roofs should be “snow designed,” 
which means that gutters should 
be eliminated on top of brick walls 
since they are almost certain to freeze 
and cause leaks directly into the 
walls, which will entail high main- 
tenance charges. Means of eliminat- 
ing such features as valleys from 
which snow will not readily slide 
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ROGERS B. JOHNSON 


Former Superintendent of Building Maintenance, Harvard University 


or melt, parapet walls back of which 
snow will lodge, sole reliance on 
outside conductor pipes with their 
freezing hazard and steep roofs with 
snow slide hazards over entrance 
doors or near-by sidewalks must all 
be considered carefully. 

In locations where there is a great 
deal of rain and snow with alter- 
nating freezing and thawing weather, 
brick or masonry walls or parapets 
are difficult to maintain. Near salt 
water or, in fact, in any damp place, 
a large quantity of exterior iron 
work is a definite source of trouble, 
especially when it is not designed 
with proper detail. Ornamental iron 
work built up of several pieces of 
metal fastened together, as, for ex- 
ample, a stair rail composed of a flat 
piece with a curved piece fastened 
to its upper surface, is almost cer- 
tain to cause trouble by allowing 
water to work in between the two 
pieces of metal thereby causing rust, 
the expansive force of which will 
destroy the rail. 

A building located in a section of 
heavy industry must take into con- 
sideration in its design the damage 
to outside appearance that is caused 
by smoke and dirt. A Georgian 
type of building with white trim 
would be totally inappropriate in 
such location from a_ preventive 
maintenance point of view. 


Proper Foundations an Economy 


The location of a large building 
where proper foundations cannot be 
provided may cause many minor 
maintenance problems in later years. 
It may not be practical always to 


locate on proper foundations but 
future repair costs are certainly less 
if a better location can be found, 

Temperature and humidity condi- 
tions, both interior and exterior, 
have a definite effect on design. If 
a building is to be air conditioned, 
in the cold northern climates the 
walls must be properly damp stopped 
or high maintenance costs will re- 
sult. In this connection, in special 
rooms in which humidities of 55 per 
cent must be maintained throughout 
the year, special treatment of exterior 
window sashes and skylights is also 
necessary. 

Besides these general considera- 
tions, a practice even more funda- 
mental in architectural design is the 
care with which details of design 
are worked out. One of the most 
often neglected details is that of 
drips. The prevention of drips on 
such exposed surfaces as caps of 
parapet walls, cornices, window sills 
and the like is important from a 
maintenance angle and is a detail 
on which the designer frequently 
compromises because of architectural 
principles, 


Capstones and Flashings 


In the case of capstones on para- 
pet walls, the flashing under them 
should be brought out to the sur- 
face, be turned down sufficiently and 
be kept far enough away from the 
masonry to form a proper drip. If 
this is not done, water will follow 
around the edge of the stone and 
into the joint between the stone and 
brick. If the flashing is put in but 
cut off flush with the brick, the 
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water will work around the edge of 
the flashing and under it and into 
the brickwork in the same way. 


On stone cornices it is sometimes 
customary to flash the upper sur- 
face to within an inch or two of the 
edge where it is turned into a reglet. 
In such cases a drip must be cut 
into the stone itself to prevent water 
following down the underside of the 
cornice. 

In this type of construction the 
horizontal joints in the cornice are 
difficult to keep pointed. A slight 
compromise with principles by carry- 
ing the copper flashing over the 
edge of the cornice, turning it down 
and thus making a drip is definitely 


worth while from a future mainte- 
nance point of view. 


No matter how good the plans 
and specifications, a building must 
be constructed sincerely and hon- 
estly. Such work can be done only 
by a competent and reliable con- 
tractor with ample experience and 
proper financial background. The 
selection of a contractor and his sub- 
contractors is exceedingly important. 
Wide open competitions, the selec- 
tion of the lowest bidder and the 
altogether too prevalent practice of 
the lowest bidder’s making sharp 
trades with subcontractors result in 
poorly constructed buildings and con- 
sequent high maintenance costs, 





When Masonry Needs Paint 


4 eee frequently the feeling exists 


that masonry, 7.e. brick, stucco or 
concrete, can go on and on with little 
attention. The failure of such surfaces 
may not be as apparent as of wood 
and metal, to be sure, but the day of 
reckoning will come, evidenced -by 
moisture appearing on the interior sur- 
faces of the building. Cracks may 
develop because of settling of the build- 
ing or shrinkage of the masonry ma- 
terials. The answer is lack of paint, 
good paint. 

Here are some precautions that 
should be observed carefully in these 
days when preservation is so vital. 
They come from such an authentic 
source as the National Lead Company. 


Be Sure Material Is Dry 


“In the first place, the material 
should be thoroughly dry and clean 
before any paint goes on. Bare brick, 
stucco and concrete absorb a lot of 
moisture in humid weather and dur- 
ing rains. As a matter of fact, a brick 
or stucco surface will easily absorb as 
much moisture during an hour’s driv- 
ing rain as the material can give up 
during a week of drying out. It takes 
plenty of warm, dry weather to rid 
masonry of moisture. The penalty for 
impatience is well known—a blistered 
and peeling film. So wait for the ma- 
terial to dry out completely before 
painting. "i 

“Next be sure to clean off dust and 
dirt, especially on stucco jobs. No one 
is putting on any more coats than he 
has to these days so it doesn’t do to 
mix the dirt into the first coat of paint, 
figuring that later coats will cover up 
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the discoloration completely. ‘Clean it 
up and save a coat of paint’ is a good 
motto in masonry painting. 


Repair Joints and Cracks 


“Of great importance in the prepara- 
tory stages of painting brick, stucco 
and concrete is the repairing of joints 
and cracks. The finer cracks can read- 
ily be filled with paint but the larger 
fissures probably will have to be filled 
with white lead and linseed oil putty 
or calking compound after the first 
coat of paint has been applied. If 
there are cracks, joints and holes so 
large that they have to be repaired 
with cement stucco, they should be 
filled before painting since the patch- 
ing stucco will not stick to a painted 
surface. 

“Masonry surfaces previously painted 
with paints of the cold water type 
should be vigorously wire-brushed to 
remove the old coating completely. 
Where oil-base paints have been used 
and the old film is intact, the surface 
may need only a brushing off to re- 
move dust and dirt. 

“Today the painter may choose be- 
tween paste white lead and ready 
mixed pure white lead paint. Two 
coats of primer should be applied, each 
coat being allowed a couple of days of 
good weather to dry and harden prop- 
erly before the next coat goes on. Dur- 
ing damp weather a week may be 
needed between coats. Stucco of mag- 
nesite composition should never be 
painted with an oil paint. The salts in 
the magnesite have a harmful effect on 
the oil, causing an early failure of the 
paint.” 


The only safe procedure is that of 
limiting the number of bidders to 
reputable firms with proper finan- 
cial and experience backgrounds and 
selecting the lowest of such restricted 
group. This practice definitely pays 
dividends in future upkeep costs. 

During actual construction, the 
owner should maintain an organiza- 
tion of proper size to coordinate 
appropriately the activities of the 
architect and the contractor with his 
own fundamental interests. The head 
of such supervisory service should 
be a person of wide experience in 
the building industry and one thor- 
oughly familiar with the owner’s 
problems. 


Supervisor Should Be Diplomat 


Furthermore, he should be a dip- 
lomat and should be able to inspire 
the contractor and the men to do 
the kind of job that will cut future 
maintenance costs. He should also 
have authority to make minor 
changes, with the concurrence of 
the architects, which will tend to 
cut future repairs or which are made 
necessary by changes in the material 
market. He must also see that im- 
proper substitutions are not made, 
such as the use of steel nails to fasten 
copper flashing to so-called “nail 
crete” on roof flashings instead of 
copper nails and other similar sub- 
stitutions which might lead to elec- 
trolysis and other difficulties. 

While preventive maintenance, ac- 
cording to the usual conception of 
this term, does not start until after 
the building is completed; while 
there are many important points in 
the method of doing repair work, 
in the type of inspection to which 
buildings are subjected to determine 
the necessity for and timing of re- 
pair work, and while the regular 
scheduling of such jobs as outside 
painting and outside brick work 
pointing are important, true preven- 
tive maintenance must start with the 
willingness of the owner to spend 
sufficient money to obtain sound con- 
struction. 

To ensure such construction, archi- 
tects must be employed who will 
design the building with mainte- 
nance costs constantly in mind. A 
proper attitude on the part of the 
owner, proper design, a competent 
contractor and intelligent supervision 
can and will produce a hospital or 
plant with preventive maintenance 
built in. 
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Another Example of 
JOHNSON Individual Room CONTROL 





Henry Ford Ko 


Detroit, Michigan 


Since 1919 


TEMPERATURES CONTROLLED 


When the Henry Ford Hospital was planned, almost 
30 years ago, no consideration was overlooked which 
would contribute to a highly effective hospital plant. 
Automatic temperature control for every radiator in 
the heating system was specified, with individual room 
thermostats in every patient’s room and in all other 
heated spaces of this 600-bed hospital. JOHNSON 
Individual Room Control was selected—applied and 
installed by men thoroughly trained in the field of 
automatic temperature regulation. 

In addition to control in patients’ rooms, Johnson 
room-by-room control regulates temperatures in con- 
sultation rooms, doctors’ offices, laborato- 
ries, lobbies, corridors, and all public and 
service areas—a total of 685 Johnson room 
thermostats in the Main Building of this 


hospital. Ventilating systems,alsoJohnson- DESIGN 
a 


controlled, serve patients’ rooms, and lab- 
oratories, consistently delivering efficient 
service for which they were installed. 
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IN ALL 317 PATIENTS’ ROOMS! 


Johnson engineers and installation mechanics, 
located in principal cities, work with architects, con- 
sulting engineers, contractors and owners in solving 
temperature control problems. That is why the John- 
son organization is called upon, time and again, by 
the same people to make technical surveys and recom- 
mendations without obligation. Investigate the fuel 
economy—the comfort and convenience—of Individ- 
ual Room Control for all types of living and working 
spaces. Ask your heating and air conditioning engi- 
neer or contractor about Johnson—or call a Johnson 
engineer from a nearby branch office. 


JOHNSON 


SERVICE COMPANY 
MILWAUKEE 2, WISCONSIN 
DIRECT BRANCH OFFICES IN ALL PRINCIPAL CITIES 
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Conducted by Alta M. La Belle 


A Closet for Your Maid 


N HOSPITALS ample working 
space is provided for the nurses, 
dietitians and clerks. What about the 
forgotten maid, Mary? She, too, has a 
job to do. Even some well-regulated in- 
stitutions have neglected to give space 


for cleaning equipment. Since the 
cleanliness of a hospital adds much to- 
ward its success, Mary’s work is im- 
portant. How can she do good work if 
she lacks facilities to keep her tools 
intact? 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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ies 1831 Olive St. 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


RUE: k.5s6 hones sew iwawe os -e0 $18.50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’ (same as above but with- 
out Thickness Determining 


Pa NENED) os oA oc atoaicoewaees $8.50 


B-B970 — Blair-Brown Knife 


PAROS OY, GAC Ss 66400006806% $2.00 


COMPANY 


e St. Louis 3, Missouri 





A maid’s closet is a place for storin 
cleaning equipment and supplies. It js 
comparable to the desk of an office 
worker. To give the maid a little space 
of her own creates a greater interest 
in her work. She feels that she is 4 
part of the institution rather than q 
necessary evil, as has long been the 
attitude. The management, conse. 
quently, will be well repaid for jts 
awareness of her needs. 

If Mary must share her space with 
others, sooner or later her rights are 
encroached upon. How discouraging 
it is to find a dirty mop and broom 
or to discover that they are missing, 
Time is lost and Mary gets a poor start, 
Soon she becomes discouraged; her 
equipment is neglected. She either 
does poor work or she finds another 
job. Anyone has a right to find his 
tools as they were left. 

An entirely different picture of 
Mary’s work will be evidenced if she 
has a working plan somewhat as fol- 
lows. In a closet of her own she should 
find a hopper with hot and cold water; 
a vacuum in the wall for cleaning dust 
mops; a bag for clean and soiled clean- 
ing cloths; a shelf for supplies, and 
hooks on one side of the wall to hold 
brushes and mops. If metal hooks are 
not available, wooden pegs can be used. 
Hooks prevent brushes and brooms 
from standing on the floor in a hodge- 
podge fashion. They retain their shape, 
do better work and wear much longer. 

Equipment and supplies for each 
job should be placed together. The 
mop should hang above the mop pail; 
floor brush and dust pan should be 
side by side. Avoid an excess of sup- 
plies. Personal experience has proved 
that issuing supplies each week in- 
stead of semimonthly has reduced the 
amounts from one third to one half. 
Mops are. now used three times as long 
as formerly because of good care. 

This plan for good order has brought 
noticeably good results in many direc- 
tions. It eliminates lost motion, pro- 
motes cleanliness, removes fire hazards, 
prevents pests. It keeps a maid on the 
job and creates a feeling of goodwill 
between employer and employe, a feel- 
ing that she is important to the or- 
ganization. This is one of the funda- 
mental principles of morale building 
and as such is a timely aid in these 
trying days—ALMA CLaAusE TEETER, 
housekeeper, Roger Smith Hotel, White 
Plains, N. Y. Formerly, housekeeper, 
Rochester General Hospital, Rochester, 
N. Y. 








For an account of the proceedings of 
the eastern district and national council 
meeting of the National Executive 
Housekeepers’ Association, please turn 
to next page. 
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No Gun... No Glory 


This man... an Army Medical Corpsman .. . is not a 
regular member of the medical profession. He probably 
never will be. But there he is, under enemy fire, amid 
screams and shouts, flying fragments and blinding explo- 
sions—quietly attending to this assigned task of adminis- 
tering immediate aid to the wounded . . . of alleviating 
their agony . . . of preserving their lives. No glory is his 


but the inner glory of knowing that he, too, saves lives. 


Geoaled Co 


MANUFACTURERS OF 
HOSPITAL GAUZE BANDAGE ROLLS ADHESIVE 
READY MADE DRESSINGS COTTON 


320 BROADWAY, NEW YORK, 
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VEC. 


SANITARY PADS 
CELLULOSE 


Just a short while ago he was only another farm boy 
running a clanking tractor on the calm, rich soil of South 
Dakota. Some day, receiving no reward nor asking any, he 
will return to his peaceful obscurity. But to this and future 
medical generations he will remain a hero... unsung but 
not forgotten . . . an unsung comrade who immeasur- 
ably furthered the glorious annals of modern medicine's 


achievements and sacrifices in the great cause of Victory. 





N. Y¥. 














Executive Housekeepers Discuss 
Personnel and Educational Problems 


Approximately 75 executive house- 
keepers, 50 of them from out of town, 
gathered at the Concourse Plaza Hotel 
in New York City May 17 and 18 at 
the combined eastern district and execu- 
tive council meeting. 

The opening session on Thursday 
morning was a personnel forum con- 
ducted by Raymond P. Sloan, editor of 
The Mopern Hospitar. During this 


DYN 


meeting Mrs. Mary K. Bloetjes, execu- 
tive dietitian of the Hospital for Joint 
Diseases, New York City, explained 
her method of employing visual aids to 
train employes on the job. The aids 
used by Mrs. Bloetjes include instruction 
sheets that are posted at the various 
work stations, check lists of supplies and 
equipment and various detailed work 
schedules. 


NELL 


CASTERS & WHEELS 


Built-in quality addures a 
long life of efficient ser- 
vice—it pays to Demand 


Parnell Bependabilit 


DARNELL CORP LTD 


LONG BEACH CALIFORNIA 
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Following Mrs. Bloetjes’ talk, Dr. 
Mary deGarmo Bryan, Teachers (Col. 
lege, Columbia University, discussed the 
importance of uniforms both in build. 
ing the morale of the employe and as 
a measure of good public relations. Doc. 
tor Bryan urged that, in addition to 
being provided with attractive and suit. 
able uniforms, employes should be taught 
correct posture and gait inasmuch as 
“half of the appearance of clothes js 
the way they are worn.” 

The morning session was concluded 
with a talk by Mr. Sloan on the value 
of color in the hospital as it applies to 
personnel comfort, safety and efficiency. 

On Thursday afternoon Prof. H. H. 
Linn, superintendent of buildings and 
grounds of Teachers College, explained 
the custodial training program at Co- 
lumbia and discussed various methods 
and technics of cleaning. 


Friday morning’s session was devoted 
to educational opportunities for both 
employes and executives. Mrs. Doris L. 
Dungan, executive housekeeper, Hart- 
ford Hospital, Hartford, Conn., out- 
lined the employe training program 
that was put into effect at Hartford 
Hospital in cooperation with the Con- 
necticut State Department of Educa- 
tion. Employe training in hotels was 
discussed in a paper prepared by Helen 
Graham of the William Penn Hotel in 
Pittsburgh, which was read in_ her 
absence by Gordon Chipman of the 
Statler Hotels. Mr. Chipman also re- 
ported on the training program that is 
being carried out at the Statler Hotel 
in Boston, 

A progress report on the fourteen 
weeks’ course in housekeeping manage- 
ment that was added to the curriculum 
of the hotel administration course at Cor- 
nell University was given by Mrs. Crete 
M. Dahl of the Dahl Publishing Com- 
pany, who is.-conducting the course. 
Mrs. Dahl stated that 54 of the 90 
students of hotel administration attend 
the housekeeping management sessions. 
Many of the students are men. She 
announced that the offer made by the 
N.E.H.A. of 10 prizes for the best work 
done by the students had stimulated 
their interest to the extent of upsetting 
the grade curve. The principal project 
of the course is a detailed analysis of 
all forms used by housekeeping depart- 
ments for inter- or intra-departmental 
communication. 

At the executive session of the eastern 
district of the N.E.H.A., Mrs. Kathryn 
Quinn, Norwich State Hospital, Nor- 
wich, Conn., was reelected eastern dis- 
trict governor. 

The biennial congress of the associa- 
tion, which will be held in 1946, will 
convene in Baltimore instead of Colum- 
bus, Ohio, as originally planned, it was 
announced by the national board of 
directors. 
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Other Republic Products include Carbon and All 
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@ Yes, stainless steel is the one equipment mate- 
rial that cleans like glass and, at the same time, 
gives lifelong protection against rough use, 
abuse and severe service. 


But don’t take our word alone! 


Talk to your business acquaintances who already 
are using stainless steel equipment. Let them 
tell you about the profitable, money-saving ad- 
vantages of using stainless steel for kitchen, 
laboratory and dispensary equipment, utensils, 
and other hospital applications. 


Ask them about the various ways in which stain- 
less steel cuts maintenance and replacement costs 
... about the smooth, hard surface which resists the 
action of chemicals, pharmaceuticals, rust and cor- 







\ LIKE GLASS 


rosion, and which has no bacteria-inviting pores. 


See if they don’t agree that a simple washing 
usually restores the bright, sanitary surface in a 
hurry, while greasy, sticky substances come off 
easily, quickly and safely with standard cleaning 
compounds. 


Above all, remember this: There is no finer stainless 
steel than Republic ENDURO—made by the world’s 
largest producer of stainless and alloy steels. 


Plan NOW to install ENDURO equipment. For 
complete details see your equipment manufac- 
turer or write directly to: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division ¢ Massillon, Ohio 
GENERAL OFFICES e CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 
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Bright, clean, sanitary surfaces are one of the important 
reasons for the wide use of long-lasting ENDURO Stain- 
less Steel in all types of hospital equipment and utensils. 


Tulk to your friends who use STAINLESS STEEL EQUIPMENT 
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ENDURO STAINLESS STEEL 


Reg. U. S. Pat. Off 
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Government Agencies Will Have 


First Chance to Purchase Surplus Items 
By EVA ADAMS CROSS 


Wasuincton, D. C.—Regulation No. 
2, effective May 25, requiring surplus 
property disposal agencies to give first 
priority to federal agencies and second 
priority to state and local governments in 
the purchase of surplus property, has 
been issued by the Surplus Property 
Board. State and local tax-supported 
medical and_ charitable- institutions, 
among others, authorized by the act to 
receive preference in the purchase of 
property useful to health and public edu- 
cation, will stand to benefit. 

While property useful to such institu- 
tions remains in short supply, the new 
regulation provides the basic structure 
for its disposal to eligible purchasers 
acting through their state or local gov- 
ernments. The price preference author- 
ized by the act for such institutions is 
not a part of Regulation No. 2. 

The Surplus Property Board has re- 
quested the U.S.P.H.S. and the U. S. 
Office of Education to collect informa- 
tion on medical and educational needs 


and to submit to the board programs for 
the disposal of medical and educational 
property to eligible institutions. 

Drew Pearson, columnist, stated on 
May 25 that rural hospitals and health 
centers would receive priority. 

War requirements or similar urgent 
needs will be supplied first from avail- 
able surplus. Federal agencies and state 
and local governments holding W.P.B. 
preference ratings will be entitled to 
preference over all others with equal or 
lower preference ratings during the pe- 
riod of their respective priorities. 

W.P.B. through Direction 3 to PR-13 
issued a modification of its priorities 
regulations, effective May 16, to enable 
federal, state and local agencies to take 
advantage of the priorities to which they 
are entitled under S.P.B. Regulation 
No. 2. Disposal agencies in making 
sales to government agencies and state 
and local governments must comply 
with all applicable W.P.B. orders and 
regulations. 











Q. wy is DEVOPAKE wy sest paint Buy? 


BECAUSE IT HIDES AND covers most ANY 


Ae currace in JUST ONE COAT! 


This quick quiz is the answer to Devorake's ever-growing popularity: Main- 
tenance men find by comparative tests that pevorake hides best in one coat 
— saves time and money — covers more surface per gallon. Oil base — and 
that means a tough paint that really wears, stands repeated wash-downs. 


For your next job — whether over brick, plaster — most-any . 
surface — specify the paint that covers best — DEVOPAKE. 





Call the DEVOE agent. 





G@DEVOE PAINTG 


787 FIRST AVENUE, NEW YORK 





17, N. Y. 


Seek Permit to Hold 
Medical Conventions 


Wasuincton, D. C.—The Medical 
Society of the District of Columbia plans 
to appeal to the Office of Defense Trans. 
portation for a permit to hold its annual 
scientific assembly here in October, ac. 
cording to a statement May 12. O.D.T. 
had earlier denied the permit, but Theo. 
dore Wiprud, secretary of the society, 
said that doctors felt that inasmuch as 
the ban had been lifted on horse racing, 
permission should be granted to hold 
important scientific meetings. 

The application of the American Med. 
ical Association to hold its House of 
Delegates meeting in July has been 
denied. 

The director of O.D.T. has already 
stated that the transportation situation 
has to face its most critical period in the 
next twelve to fifteen months. He claims 
that defeat of the enemy in Europe will 
aggravate the problem rather than ease 
it. Increased shipments of war material 
must be moved toward Japan. 

No plans, said O.D.T.’s director, 
should be made for group meetings, con- 
ventions and the like which come within 
the scope of the convention ban. 





Named to National Academy 


Wasuincton, D. C.—Seven men dis- 
tinguished in the medical science field 
have been elected to the National Acad- 
emy of Sciences. They are: Dr. Alfred 
Blalock, professor of surgery, Johns Hop- 
kins University; Dr. James L. Gamble, 
pediatrician, Harvard Medical School; 
Dr. Clarence Cook Little, managing di- 
rector, American Society for the Control 
of Cancer; Dr. John R. Paul, professor 
of preventive medicine, Yale University; 
Dr. Homer W. Smith, director of the 
physiologic faboratory, New York Uni- 
versity; Dr. Robert R. Williams, chemi- 
cal director, Bell Telephone Labora- 
tories; Dr. William C. Stadie, Univer- 
sity of Pennsylvania. 

Dr. Paul Karrer, University of Zurich, 
Switzerland, was among foreign associ- 
ates elected. Thirty Americans, includ- 
ing the medical men, were named to the 
National Academy this year. 





Nurse Enlistment Praised 


Under the title, “The Nurses Have 
Not Lagged Behind,” the Saturday 
Evening Post recently called the nurse 
enlistment in Army and Navy service 
“one of the outstanding voluntary 
achievements of this war.” The War 
Department was asked to explain why it 
has given little support and no appro- 
priation to the nurse recruitment drive 
while implying through its demand for 
a draft that the voluntary method has 
failed. 
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National Hospital Day 
Ceremonies Held in 


U. S. and England 


Worldwide observation of National 
Hospital Day included appropriate cere- 
monies at the grave of Florence Night- 
ingale in England, a nationwide pledge 
for cadet nurses by Dr. Thomas Parran, 
a nationwide radio broadcast by Dr. 
Donald C. Smelzer, a nationwide broad- 
cast of the A.M.A. radio program, “Doc- 
tors Look Ahead,” from the Chicago 
Lying-In Hospital, and large public 
meetings in many localities, particularly 
Chicago and Minneapolis. 


American hospitals were represented 
at a simple dignified service at the grave 
of Florence Nightingale by Lt. Col. Al- 
bert G. Engelbach of the 250th Station 
Hospital, formerly administrator of 
Cambridge Hospital, Cambridge, Mass. 
Nurses representing each state knelt and 
laid a small bouquet of flowers on the 
grave. The setting was the parish church 
and graveyard of Wellow near Romsey, 
Hampshire, England. 

After an invocation by U. S. Army 
chaplain V. V. Wortman, there were a 
tribute to Florence Nightingale by Maj. 
Dorthy L. Hufcut of the U. S. Army 
Nurse Corps, a tribute to the A.N.C. 











HERE is the first two-speed hand drill ever offered the medical pro- 





The New 


ZIMMER TWO-SPEED 


Hand Drill | 
| 


} 
} 
| 


fession. Thumb-tip control. Features high and low speeds. Can be 


used to advantage for driving screws, reaming, drilling and inserting 


Steinman pins. Usable with Jacobs Chuck, if desired. 


Since production will be limited, orders will be filled in sequence 


of receipt. Place your name on the preference list today. 
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MANUFACTURING CO., WARSAW, IND. 



































by Col. Leonard D. Heaton, command, 
ing officer of the 802d Hospital Cente, 
the flower ceremony and a benediction 
by the vicar of Wellow Church. Thoy 
who desired could visit Miss Nightip. 
gale’s home. 

“The peace and quiet made one wop. 
der whether the fighting we have beep 
seeing could actually exist alongside such 
surroundings,” Colonel Engelbach wrote. 

Despite shortages of nurses, tech. 
nicians and doctors, American hospitals 
in 1944 gave 4,000,000 more days of care 
than in 1943, Doctor Smelzer declared 
when he was guest of honor on “You; 
America,” the Mutual network program 
of the Union Pacific Railroad, on May 
13. He stated that postwar building 
projects of civilian hospitals will add 
more than 180,000 beds. 

The A.M.A. 
program featured 
the life of Dr. 
Joseph B. DeLee, 
the founder of the 
Chicago Lying-In 
Hospital, and was 
broadcast over a 
national hookup 
from the Dora 
DeLee Ampithea- 
ter on the fiftieth 
anniversary of the hospital. Following 
the broadcast, A.H.A. employe service 
pins were awarded to employes of the 





eee 68 


Chicago Lying-In and Doctor DeLee 


hospital with long tenure, the oldest in 
term of service receiving a diamond pin. 

More than 60,000 cadet nurses were 
formally inducted into the U. S. Cadet 
Nurse Corps at the second annual in- 
duction ceremonies broadcast from New 
York on May 12. Dr. Thomas Parran, 
surgeon general, administered the pledge 
to nurses at the ceremony and thousands 
of nurses who paused in their work to 
repeat the pledge. A special tribute was 
paid by Lucile Petry, director of the 
corps, and screen and radio stars pat- 
ticipated in the broadcast. 

(Continued on Page 122) 
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Visible Proof of 
Vacuum 


Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the stopper...and corroborated by the 
audible intake of air as the disc is removed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 




















Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, lilinois; Acton, Ontario; London, England 









Distributed east of “" Rockies by 
a AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


CORPORATION 


CHICAGO e NEW YORK 
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MR.BROWN SAYS,* WE MIGHT AS WELL 
PUT IT UP TO STAY % 
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“Until we can get a Colt Autosan, we'll always be looking for 
dishwashers. I’m tired of doing without that Autosan Dish- 
washing Machine I should have ordered before the war — people 
are tired of delays — the help is tired of making excuses. Some- 
day — when I get an Autosan — there'll be plenty of sparkling tableware, 
even during rush hour. I’m writing right now for an experienced Colt 
representative to call and help me plan a modern dishwashing department _ 
— with an Autosan!” . 

* Autosan compactness meets every kitchen space problem. Auto- 

san capacity keeps dish traffic moving — assures prompt service! 


* Autosan’s thorough “cloudburst” action hurries dishes back into 
use in minutes — avoids “peak load” delay. 


* Colt engineering has made Autosan easy to operate — depend- 
able for years of service — easy to clean. Scrap trays lift out in a 
jiffy. Spray parts are removable without tools. 


* Begin planning now. Write and tell us when you would like 
one of our experienced representatives to call. 








Colt Autosan Models now available subject to WPB approval. 





MODEL R-3W AUTOSAN 


Washes, rinses and re-rinses up to 5000 
dishes per hour. Two tanks—55 gal. 
total capacity. Powerful pump de- 
livers “cloudburst” action through 
spray tubes above and below the mov- 
ing conveyor. High capacity is com- 
bined with compact size—60” long, 
between table connections, 30” wide 
at table height, and 57” high. 

















_ (olT AUTOSAN 
ee DISH, GLASS AND SILVER WASHING MACHINES 
Colt's Patent Fire Arms Mfg. Co. - Autosan Division, Hartford, Conn. 
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A citywide celebration by the Chicago 
Hospital Council, the American College 
of Surgeons and the course in hospital 


| administration at Northwestern Univer. 


sity was featured by a large meeting at 
A.C.S. headquarters. Among othe; 


_ speakers was Dr. Franklyn B. Snyder 


president of Northwestern University, 
Citations were given to daytime and 
evening volunteers who had given the 
most hours in Chicago hospitals during 
the last year. The first had a record of 


| 2572 hours, of more than 300 eight hour 


days. A Hospital Council service flag 
was displayed with three blue stars and 
three gold stars, one each for doctors 
nurses and other hospital personnel from 
hospitals in this area. 

The New Hampshire and Vermont 
Hospital Associations published a special 
National Hospital Day issue of its News 
and Notes with pictures and descriptions 
of many of the leading hospitals of the 


| two states. 


An outstanding program was pre. 
sented at the municipal auditorium by 
the Minneapolis Hospital Council. It at 
tracted from 7000 to 8000 people. In 
addition to a group pledge by cadet 
nurses and tributes to all of the various 
groups of hospital volunteers, major 


| speakers were Dr. William O’Brien of 


the University of Minnesota and Gideon 
D. Seymour, executive editor of the 
Minneapolis Star Journal and Tribune. 


| This was Mr. Seymour’s first public ad- 
dress after visiting German __ prison 


camps at the invitation of General of 
the Army Eisenhower. The local For- 
eign Policy Association was a_ joint 
sponsor. 





Texas Officers Elected 


Lawrence R. Payne, administrator of 
Baylor University Hospital, Dallas, Tex., 
was installed as president for the coming 
year of the Texas Hospital Association 
at a dinner meeting attended by trustees 
and council chairmen of the association. 
New officers of the group, all of whom 
were elected by mail, are as follows: 
president-elect, Tol Terrell, adminis- 
trator, Harris Memorial Methodist Hos- 
pital, Fort Worth; first vice president, 
Mrs. Alfreda P. Hassell, Medical and 
Surgical Memorial Hospital, San An- 
tonio; second vice president, Mrs. Ed. 
R. Sizer, Fred Roberts Memorial Hos- 
pital, Corpus Christi, and _ treasurer, 
Harold Prather, Wilson N. Jones Hos- 
pital, Sherman. 





Named Honorary President 


Because of her work as its founder, 
Sister Mary Patricia of St. Mary’s Hos- 
pital, Duluth, was elected honorary 
president for life of the Minnesota 
Association of Medical Record Librarians 
at the annual meeting in Minneapolis. 
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HEADING FOR “CIVVIES” SOON 


=this army dishwashing rinse! 





: ' > 


Today our Armed Forces claim every ounce of 
Mikroklene made. Because, on advance combat fronts, 
modern germicides are the Army’s best means of dis- 
infecting mess-kits . . . checking dangerous saliva- 
borne disease! 


When Mikroklene heads for home, this highly effec- 
tive germicide will help you maintain health standards 
more easily, more efficiently than ever before! A safety 
rinse in Mikroklene solution will disinfect hand-washed 


MIKROKLENE 


ECONOMICS @® LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 
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Photo by U. S. Army Signal Corps, Ora 
china, glass, silver. Sponging with Mikroklene solution 
will help keep refrigerators, food mixers, stationary 
equipment fresh, more free from danger of germs! 


Mikroklene— compared to many germicides — is 
slower to become inactivated by soap or food residue, 
thus remains effective longer! Equally important, 
Mikroklene’s quick-wetting, slow run-off properties 
give the solution more time to work—provide another 
assurance of safe, speedy germicidal action! 





GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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MURDER 


IN TWO MINUTES! 


When a 1to 1000 dilution of ARO- 
BROM G.S. attacks the above pic- 
tured Diplococcus Pneumoniae 
(Type III), it’s death...in less than 
two minutes! But ARO-BROM is 
non-specific. Produced by molec- 
ular synthesis from cresol, it is an 
ideal hospital germicide—effective, 
economical, odorless, penetrating, 
and completely SAFE for general 
use. ARO-BROM, like the many 
other hospital products formulated 
by The Gerson- Stewart Corpora- 
tion, is a result of many years of 
concentrated research and experi- 
ment both in our laboratories and 
in actual hospital use. Out of this 
research has come a number of 
preparations useful in your phar- 
macy and housekeeping routines. 
Write for our complete Hospital 
Catalog. 


ARO-BROM G.5. is another product 
of the research laboratories of 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 
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N. Y. Hospital Group 
Approves Nurses’ 
Personnel Plan 


The executive committee of the New 
York State Hospital Association has 
approved a statement of personnel prac- 
tices for general duty nurses as formu- 
lated by the state nurses’ association. 

The statement provides for a forty- 
eight hour week, 12 holidays each year 
with pay, advancement based on indi- 
vidual evaluation, one and one _ half 
working days of vacation for each month 
employed; one working day of sick leave 
for each month employed accumulative 
up to 150 days; salaries to begin at $1800 
with a $100 increment each year up to 
$2100; definite pay for perquisites when 
used; fourteen days’ notice of resignation 
or dismissal for permanent employes, 
and seven days’ notice for temporary em- 
ployes. 

In discussing these principles, John F. 
McCormack, president, states that the 
nurse “has a right to expect that her 
efforts will provide the means to live in 
a manner that will preserve her self- 
respect, uphold the dignity of her pro- 
fession, protect her health, advance her 
professional career, improve her station 
in life and permit her to maintain her- 
| self without charity in old age. These 
| are reasonable expectations and the adop- 
tion of this program will help the nurse 

attain them. The hospital will profit 
| because it can look for a high standard 
| of nursing care.” 





Volunteer Council 
Completes First Year 


Early this year the Chicago Council 
of Directors of Hospital Volunteers con- 
cluded its first year of organized exist- 
ence. The council was started late in 
the fall of 1943 when the directors of 
volunteer services in several Chicago 
hospitals met informally to discuss and 
help solve common problems arising in 
their volunteer services. Meetings proved 
to be so valuable that in February 1944, 
Wesley Memorial Hospital gave a dinner 
for the new organization and members 
and appointed the second Tuesday of 
each month as a permanent meeting date. 

Suggestions are considered for train- 
ing programs for the increasing number 
of unafhliated volunteers who are apply- 
ing directly to the hospital for assign- 
ment and at the present time plans are 
being made for a recruitment drive for 
more men volunteers. The council was 
recently affiliated with the health divi- 
sion of the Council of Social Agencies. 

Members include representatives from 
the University of Chicago Clinics, St. 
Luke’s, Cook County, Michael Reese, 
Presbyterian, Evanston, Mount Sinai, 
Wesley and Lying-In hospitals. 








Beesutifal, dignified, 
permanent. Nothing to 
compare with “ Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match, 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life, 


Long-Reach 
Seal Presses 





A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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PROMETHEUS Hospital Sterilizers are modern in 
design, and employ to greatest advantage every ap- 
proved and accepted engineering principle. : 
PROMETHEUS Sterilizer Batteries — furnished in 
any combination required.— are the very last word in 
sfficient sterilization equipment for hospitals that must 
ave maximum service. These Batteries are sturdy and 
mpact, and provide complete sterilization facilities. top sign 


‘They can be furnished for either gas, steam, or electri- ene 
- STERILIZER 
e 


Send for the Prometheus Sterilizer Catalog — whieh middle right: 


gives in detail the many distinctive features and advant-° "DRESSING : 


iges of Prometheus Combination Sera Batteries. . fe 
lower right: i 
PROMETHEUS 


PROMETHEUS ELECTRIC CORP oe 
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Chicago Hospitals 
Save Tons of Paper 
by Microfilming Records 


By ALDEN B. MILLS 


A special appeal to hospitals to salvage 
all paper of every description, particu- 
larly the good quality paper usually used 
for medical records, was voiced by John 
R. Robinson, director of paper salvage 
for the Chicago Metropolitan area, on 
May 9. “V-E Day does not spell the end 
of our country’s urgent need for paper 
salvage. Until V-J Day we must keep 
up every effort,” he declared. 





A survey of several Chicago hospitals 
showed that many tons of medical rec- 
ords have been turned in. 


The University of Chicago Clinics, 
according to Dr. Otis Whitecotton, ad- 
ministrator, is microfilming all records 
from the opening of the hospital in 
1927 to 1940, a total of about 250,000 
individual case histories. One thousand 
pages of records weigh 6.9 pounds. 
There are 42 pages in the average rec- 
ord so each weighs about one third of 
a pound. Thus, these records will yield 
about 83,000 pounds. 

The clinics will be able to reclaim 
for other uses a large room about 90 





to expect success. 


Carlton G. Ketchum, President 





We’re 


“Booked up” 


Our entire staff is occupied in the direction of hospital, 
medical center and similar campaigns throughout the Spring 
and early Summer, and we are unable to schedule others for 
staffing earlier than November 1, 1945. 

The several hospital efforts which we directed between last 
Fall’s Community-War Fund period and the late Winter Red 
Cross efforts were notably successful. This leads us to believe 
that the hospital which has a sound case for money-raising 
early next Winter, and which presents that case through an 


intelligently planned and managed appeal, has every reason 


Ketchum, Inc. 


INSTITUTIONAL FINANCE. . 


Koppers Building, Pittsburgh 19, Pa. 


Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


- CAMPAIGN DIRECTION 
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by 20 feet, another room about 60 b 
20 feet and considerable attic space. The 
films are being made by the university’ 
microfilming service on a high grag 
panchromatic 35 mm. film of good yig, 
bility. The total cost is estimated to ryy 
about 0.3 cent per sheet. 

A comprehensive summary “of th 
filmed record will be made and attached 
to the new record if any patients ap 
readmitted after their record has beep 
microfilmed. Because of the five year 
wait before records are filmed, there yjjj 
be relatively few instances of this prob. 
lem. 

At St. Luke’s Hospital a total of 50 
rolls of film have been used in filming 
130,000 records for twelve years. Each 
roll replaces 22 pounds of records 
that a total of about 544 tons of paper 
has already been salvaged. The hospital 
expects to continue until it has filmed 
all the records from 1920 to 1938, jp. 
clusive, and then will film year by yea 
with a seven year wait. 

According to Lillian Erickson, medi- 
cal records librarian, the hospital adopted 
a seven year lag in filming because the 
Illinois statute of limitations now runs 
for that period. St. Luke’s also wil 
make a résumé of the old history if a 
patient is readmitted after his record has 
been filmed. If a patient is admitted 
several times during the same year, all 
of these admissions will have the same 
history number. Miss Erickson estimates 
that the films save 95 to 98 per cent 
of the space formerly devoted to records 
storage. 

Cost is estimated to have run between 
0.20 and 0.25 cents per sheet. St. Luke's 
has found some difficulty in obtaining 
help and film. It finds an average of 
20 to 25 sheets per history in these older 
records. 

At St. Francis Hospital, Evanston, Ill, 
two tons«of paper have been salvaged 
by discarding records for 1924 to 1929 
and by microfilming all records from 
1930 to 1940. A total of 41,360 records 
is being filmed at a cost of $1280, with 
an average of 11 sheets per record. This 
gives a cost of 0.28 cent per sheet. It 
took four months to complete the work. 
According to Helen Burke, medical 
records librarian, the hospital saved the 
space formerly occupied by 21 four 
drawer letter size files. 

Wesley Memorial Hospital, Chicago, 
was forced to microfilm its records be 
cause of totally inadequate storage 
space. In all, 57,844 charts for the years 
1924 to 1936 were filmed, with an aver 
age of 12.4 pages per chart. About 10 
tons of paper were salvaged and _ the 
hospital also received over $700 from 
the sale of 246 metal transfer cases. At 
Wesley a delay of nine or ten years i 
filming is considered desirable, according 


to Mrs. Edna K. Huffman, because the 


The MODERN HOSPITAL 








Cle 
Ti 





Vol. 64, 





















































60 by 

~ The 

Tsity’s 

Stade 

‘| @N-THE-JOB PROOF 

to run 

E the 7 

tached it the 

its are 

been e 

=| Cleveland Terminal 

Prob. ~ i 

‘=| Tower Building! 

Iming 

Each 

ds $0 

Paper 

Ospital 

filmed 

8, in. 

y year 

medi- 

lopted 

se the 

—-TUNS ° 

» will For NEARLY THREE YEARS in the bustling Cleveland Terminal Tower 

ya Building, tough, long-lasting Rubberlike has stood up under multitudes of pound- 

“a ing feet. Into this great Terminal, three railroads funnel 90% of all Cleveland’s 

= i rail passengers; a trolley line spills out its thousands; hordes of shoppers head 

“an for the Terminal entrance to a big department store, and the army of Terminal 

mates Building workers tramps through twice daily. 

od At ramp approaches, at all main entrances to the rotunda, Rubberlike meets 

— the test of this tremendous traffic and comes through with flying colors. Long 

"il use proves it withstands terrific punishment. 

uke’s Everywhere the verdict is the same. In hospitals, institutions, schools, restau- 

ining rants, offices, apartments and factories — wherever foot traffic is heavy — Rub- 

2 e berlike wins on-the-job endorsement. Ideal for any floor that takes a beating, 

on Rubberlike is waterproof and resilient. The skid-proof corrugated surface cush- 

Il ions footsteps, banishes the bugaboo of slippery floors. Requires no cementing 

vaged to install. Just roll it down, and let the traffic roll. 

1929 This non-priority runner, available in 36” width, 25 yards to the roll, GIVES 

_ PRACTICAL FLOOR PROTECTION FOR LESS THAN 6¢ PER SQUARE 

a FOOT. ... Order from your local supply house. Or write to Bird & Son, inc., 

This Dept.126, East Walpole, Mass., for free sample. 

t. It 

work. 

=dical 

“a THE 10-SECOND STORY OF RU BRE RL KE 

= WATERPROOF - HEAVY DUTY - NO SPECIAL UPKEEP 
SKID-PROOF - QUIETS TRAFFIC - HUGS ANY FLOOR 

cago, aIRE NO PRIORITY - EXTRA RESILIENT - PRESERVES FLOORS 

s be Nano LOW COST - LONG LIFE - NO CEMENTING NECESSARY 

rage Amey —— Hl 

years | erga Me seeee|| =,  1795—OUR 15 Oth ANNIVERSARY — 1945 

aver- 

it 10 

the 

from 

. At 

rif | © a 

dxf ~ . 

th} BIRD & SON, inc., East Walpole, Mass. - NEW YORK +- SHREVEPORT, LA. - CHICAGO, ILL. 

ITAL Vol. 64, No. 6, June 1945 127 











doctors make many studies. If a doctor 
is studying a group of records simul- 
taneously, it is easier to use the actual 
record. For the medical records li- 
brarians;*however, who usually are con- 
cerned with only one record at a time, 
the films are easier to use. Wesley has 
also filmed old patients’ registers and 
old cross-index cards and finds the film 
much easier to use. 

The cost at Wesley, without any de- 
duction for salvaged paper and filing 
cabinets, is 3.6 cents per record without 
preparatory work and 6.4 cents with 
preparatory work. This gives a cost per 
sheet of 0.52 cent. 


Minnesota Speaker 
Urges X-Ray Tests 
for All Patients 


Strong evidence of the value of routine 
chest x-rays for all patients in general 
hospitals and an urgent plea to hospitals 
to install this procedure as soon as the 
shortage of x-ray film is relieved were 
presented by Dr. Karl H. Pfuetze, medi- 
cal director, Mineral Springs Sanatorium, 
Cannon Falls, Minn., at the war-time 
delegate conference of the Minnesota 
Hospital Association in Minneapolis on 
May 4 and 5. 


This conference was limited, so far as 








THE E& J RESUSCITATOR 
Is Designed to Serve 
Every Department | 


Because it automatically adjusts itself to any size lung whether 
Infant, Adult or Child it can be used for any patient. Because it is 


a combination RESUSCITATOR INHALATOR and ASPIRATOR it has 


the combined value of three separate and vital pieces of equipment. 
Because of its simplicity of operation and safety it is always avail- 


able for every emergency. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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members outside the Twin Cities were 
concerned, to 40 delegates who registered 
by mail with the board of trustees their 
intention to attend before February 29, 
No limit was put on Twin Cities repre. 
sentatives. In the program it stated: “All 
delegates registered will be expected to 
be in attendance at every session for if 
you registered and do not attend yoy 
will be depriving someone else.” 

The dietitians, executive housekeepers, 
nurse anesthetists, occupational therapists, 
medical technologists, physical therapists 
medical records librarians, medical social 
workers, hospital, medical and institution 
librarians, pharmacists and nurses met 
with the association but each group met 
entirely separate from all others and had 
separate registration. 

Another unusual feature of the meet. 
ing was an address by a labor leader, 
Orlin Folwick, director of public rela. 
tions of the Minnesota State Federation 
of Labor. Labor has so many unorgan- 
ized workers that labor leaders will not 
waste time trying to organize workers 
who have no grievances and are not in- 
terested in obtaining the protection of 
labor unions, he said. Nor will they or. 
ganize merely on the basis of one or two 
complaints. 

“When an organizer is brought in, he 
calls a meeting. If a crowd comes, he 
proceeds to consider the matter further; 
if not, he asks, ‘Why bother?’ He can’t 
force unionization down the employes 
throats; they join and pay dues only if 
they want to take something up with 
management and can’t do so effectively 
by themselves. 

“Nobody in organized labor wants to 
strike,’ Mr. Folwick stated. “It is an ex- 
pensive device and we just can’t afford it. 
Particularly we don’t want to strike at 
hospitals as we are deeply conscious of 
our obligations to the sick. But we find 
wages in hispitals too low for the sup- 
port of a family and we believe that hos- 
pital charges have risen faster than hos- 
pital wages.” 

Minnesota hospitals were urged not to 
wait for the passage of S. 191 but to start 
immediately to survey present facilities 
and plan for future needs. Maurice J. 
Norby of the Commission on Hospital 
Care, Chicago, told the delegates that 36 
states‘ were in one stage or another of 
state planning. 

Dina Bremness, administrator, Glen- 
wood Community Hospital, Glenwood, 
was inducted as president for the coming 
year. New officers elected are: president- 
elect, W. W. Sherman, Itasca County 
Hospital, Grand Rapids; first vice prest- 
dent, Emil H. Hauge, Fairview Hospi- 
tal, Minneapolis; second vice president, 
Sister Anna Berglund, Lutheran Deacon- 
ess, Minneapolis, and treasurer, Nellie 
Gorgas, St. Barnabas Hospital, Minne- 
apolis. 
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For economical distribution... 


*ANUSOL’* Hemorrhoidal| Suppositories are avail- 
able to hospitals at the unusually low price of $2.00 
net for eight dozen (96) suppositories; in 32 indi- 
vidual dispensing boxes, each containing three 
suppositories, and with panel for directions on 
cover. Supplied to hospitals and institutions on di- 


rect order. Use form below, if desired. 
HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC. 





SCHERING & GLATZ, INC. 
113 West 18 Street, New York 11, N. Y. 


Please send packages of 8 dozen 
(96) ‘ANUSOL’ Hemorrhoidal Suppositories 
at special price of $2.00 per package. 





a 


ADDRESS — - 








CITY. STATE 


ATTENTION OF 











#Trademark Reg. U. S. Pat. Off. 
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X-Ray Your 
Heating System 


Look inside your heating systera. Expose 
the hidden faults in heating performance 
—faults that lead toinefficient, costly heat- 
ing. Correct the source—and the source 
of many heating troubles is faulty distri- 
bution and control. 


The Webster Moderator System of Steam 
Heating delivers to each radiator, the cor- 
rect amount of steam to agree with ex- 
posure and outside weather conditions. 
This supplies continuous heat flow, assur- 
ing comfortable heating at all times. No 
overheating, no underheating; no costly 
waste of rationed fuel. 





An Outdoor Thermostat automatically 
balances steam delivery to changesin out- 
door temperature. With the Webster 
Moderator System, you get “Control-by- 
the-Weather”. 


More Heat with Less Fuel 


Seven outof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 





consumed! ... Heating Engineers sur- | 


veyed thousands of buildings to give own- 
ers an accurate estimate of the extra-heat- 
per-unit-of-fuel to beachieved with proper 
controls. 

If you are planning building construction 
or modernization, we have a free book 


giving case studies of 268 modern steam | 


heating installations. Write for “Perform- 
ance Facts”. Address Dept. MH-6 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


age 
CONTROL 
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| 1,750,000 Enrolled in 
_Medical Plans 


(Continued From Page 66) 


prepayment of both hospital and doctor 
bills on a statewide basis. The bill has 
been passed by the senate and is re- 
ported out by both the medical affairs 
and the banking and insurance commit- 
tees of the house. 
In Pennsylvania, a bill introduced into 
the state senate would change the charter 
laws of nonprofit hospitalization cor- 
porations so that they may expand their 
services to include prepayment medical 
care. According to the latest reports, 
after several weeks of debate, the state 
public health committee has deferred 
action on the bill. 
In Wisconsin, a bill before the legisla- 
ture would enable Blue Cross to admin- 
ister a medical prepayment plan. 
Meanwhile, in states 
legislation has not been passed, medical 
care plans are starting under the existing 
mutual insurance laws. In Oklahoma, a 
new medical plan sponsored by the Okla- 
| homa Medical Society went into effect 

on May |. The plan is set up under 

state mutual insurance laws and is ad- 
| ministered by the Blue Cross. The medi- 
_cal plan is supplementary to the Blue 
Cross plan and provides benefits covering 
doctor bills for surgery, treatment of 
_ illness, broken bones and obstetrical fees. 

In Missouri, the recently formed Mis- 
souri Medical Service has announced the 
| launching of the plan through which 
| Missourians may prepay the costs of 
medical and surgical care in hospitals. 
The plan is sponsored by the state and 
local medical societies, with a total of 
3250 participating physicians. Although 
the doctor plan and hospital plan are 
separate, enrollment in the medical plan 
is being offered by the Blue Cross plan 
with headquarters in St. Louis. The ini- 
tial enrollment will be open only to the 
480,000 subscribers already enrolled in 
the Blue Cross plan. The doctors’ fees 
will be paid in accordance with an estab- 
| lished fee schedule. 

The present Louisiana law enables the 
New Orleans Blue Cross plan to operate 
a surgical plan. This plan will provide 
surgical care in doctors’ offices as well as 


some where 


surgical plan contract will be a rider to 
the present hospitalization certificate. 
Other statewide medical prepayment 
plans now being administered by Blue 
Cross include Colorado, Delaware, Mas- 
sachusetts, Michigan, Nebraska, New 
Hampshire, New Jersey and North Caro- 
lina. Serving partial state areas are plans 
with headquarters in New York City, 
St. Louis, Kansas City, Mo., San Fran- 
cisco, Buffalo and Utica, N. Y., Harris- 
burg, Pa., Huntington, W. Va., Van- 
couver, B. C., and Winnipeg, Man. 





in the hospital, effective June 1. The | 
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“Every dime and dollar not 
vitally needed for absolute 
necessities should go into 
WAR BONDS andSTAMPS 
toadd to the striking power 
of our armed forces.” 
—President Roosevelt 
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New Goal for 
Payroll Savings Plan! 


Along with increased war produc- 
tion goals go increased costs 3: 5 i 
extra billions which must be raised, 
and raised fast, to win this war. 


That means we must raise our sights 
all along the line, with every firm 
offering every American with a 
regular income the chance to buy 
more War Bonds. YOUR help is 
asked in encouraging employees 
to put atleast 10 percent of their pay 


x k* k * 








into War: Bonds every payday, 
through the Payroll Savings Plan. 
For details of the Plan, approved 
by organized labor, write, wire, 
or phone Treasury Department, 
Section T, 709 12th Se: N;: W., 
Washington, D. C: 
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The modern floor (Kentile) can be cleaned by 
simple mopping and its luster is maintained by 
just an occasional waxing. 


Th 

nage floor (Kentile), since it js laid 

: y tile, may be altered piece by piece i 
parate areas without disturbin : 

than the affected sections. — 


An E TRA advantage of Kentile is 

, the greaseproof tile—entirely 
resistant to grease, fat and oil. [t costs only a 
few cents more and is available in 16 standard 
Kentile colors so it can be combined with 
standard Kentile and used only where needed. 
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Advantages for HOSPITALS 


all told in New color folders: 


Kentile offers 15 advantages altogether. 
Hospital superintendents value every 
one—those listed above plus Kentile’s 
restful resilience, its quietness underfoot, 
its non-slippery surface, and, of course, 
its amazing low cost. We've explained 
in detail all these features in a new series 
of color folders, one of which is partic- 
ularly interesting to hospital people. 
We'll gladly send it without obligating 
you in any way. Just ask on your letter- 
. head for the A B C folder, addressing 
David E. Kennedy, Inc., 62 Second 
Avenue, Brooklyn 15, New York. 
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Four Blue Cross Plans 


Make News in May 


A double celebration for the Blue 
Cross plan of New York City, a further 
increase in benefits in Rhode Island, a 
new contract for soldiers’ wives and chil- 
dren in Minnesota and success in defeat- 
ing adverse legislation in Florida were 
some of the highlights of May among 
Blue Cross plans. 

New York celebrated ten years of 
growth and the passage of the 2,000,000 
mark in enrollment simultaneously. Va- 
rious meetings throughout the com- 
munity were held on May 7 to 12. At 


a Lions Club lunch on May 8, Louis H. 
Pink announced that the benefits had 
been extended by adding ninety days at 
half coverage to the existing contract, 
thus giving both private and semiprivate 
patients a total of 180 days at discount 
after the twenty-one days of full cover- 
age are used for any particular ailment. 

Fannie Hurst, the first subscriber to 
the New York plan, was on hand to 
congratulate Timothy F. Keegan, the 
two millionth subscriber. Mr. and Mrs. 
Keegan have six children. 

The plan spent $15,000 for two inser- 
tions of a large anniversary ad in 40 
daily newspapers in the 17 counties 








Quiet is the essence 
of hospital service. Cannon Signal Systems 
are silent—signal by sight, not by sound. With 
no noise to add to the unavoidable bustle of 
a modern hospital, Cannon Signal 
Systems spare both overworked staff 
and suffering patient. Cannon Paging 
Systems are easy to operate, call four 


doctors at a time, get maximum atten- 


tion. Cannon Nurses Call 
Systems are fool proof, 


neat and dependable. 





Cannon Equipment may be in- 
stalled in old wiring systems or 
surface mounted in old hospitals. 
























Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Develop t Company, Los Angeles 31, California 











132 





served. Posters were displayed by par. 
ticipating firms, two large restaurants 
promoted Blue Cross on their menus and 
receptions were held at various hospitals, 

The addition of penicillin, more liberal 
maternity benefits and increased days of 
hospitalization marked the Rhode Island 
changes. It now has a two-rate schedule 
instead of six different rates. An up. 
usual feature is that if the patient uses 
facilities costing less than the $6 daily 
allowed for room and board, the number 
of days of hospitalization is increased, 
This is the fourth time this plan has 
liberalized its benefits. 

The armed forces contract in Minne- 
sota is available for $12 per year and 
carries the “modified full coverage” 
benefits for the dependents. When the 
husband returns from service he has 
sixty days in which to come back into 
the head-of-the-family relationship so far 
as his contract is concerned. 

Florida was one of several states where 
legislation was introduced to subject the 
Blue Cross plan to all taxes, licenses, 
fees and other costs of each state, county, 
city or district in which it operates. 
“We have won round one against ter- 
rific odds in the legislature,” according 
to H. A. Cross, director. Work is also 
under way to obtain a medical service 
plan bill in cooperation with the Florida 
doctors. 





Six Health Acts Passed 
by Oklahoma Legislature 


Six important health and hospital acts 
were passed by the Oklahoma legislature, 
according to word from Paul H. Fesler, 
formerly executive secretary of the Okla- 
homa State Medical Association and now 
administrator of the University of Okla- 
homa Hospitals. 

These acts provide: (1) a state board 
of health of nine members, five of whom 
must be physicians; (2) a survey by the 
health department of all medical facilities 
in the state; (3) $300,000 in state sub- 
sidies to counties to enable them to set 
up health centers, the state matching the 
county funds up to $3000 per county; 
(4) a hospital and health center program 
in line with the recommendations of the 
Pepper committee of the U. S. Senate 
and authority for counties to join in 
building rural hospitals; (5) $1,680,000 
for additions to the University Medical 
School and Hospitals and $250,000 for a 
district hospital at Ardmore, Okla., un- 
der supervision of the university, and 
(6) a hospital licensing law similar to 
the Minnesota law. 

The map on page 86 was prepared to 
show how the Pepper plan would fit 
Oklahoma needs. The program was 
sponsored by the state medical and hos- 
pital associations and supported by Gov- 
ernor Kerr. 
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The finest equipment won’t produce to best 

advantage unless it is properly located for 
fast flow of work, with minimum handling. That’s 
why it’s important to plan carefully before adding 
any new machines. After you have planned your 
layout to save all possible operator effort and 
make most productive use of floor space, select 
equipment that will best fit your particular plan 


If you plan high-speed washroom production, 1n- 
clude the CASCADE UNLOADING Washer... 
ALMCON “Mechanical Washman" ... NOTRUX 
pracaVaceyamecysclestertstelcMaa ot lmmcrs oor Cacttelamtreliam ail 
produce work faster...at lower cost... with 
much less manpower. Consider :these advantages 
when you plan for tomorrow. But plan your 
layout, first.. An American Technical Representa- 
tive will) gladly help you. 


for high-speed rebaexeltvaetolen 


CASCADE UNLOADING Washer. Unloads entire 
washer loads mechanically in only 90 sec- 
onds. Saves 90% of time and all of physical 
effort needed to unload washer manually. 


erm == Che | 
AMERICAN LAUNDRY MACHINERY COMPANY 


US FOR CATALOGS WITH 
EQUIPMENT SPECIFICATIONS, 
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ALMCON “Mechanical Wash- 
man’. Saves operator up to 
56 manual operations on 


each load washed with mul- 


tiple suds formula. Shortens 
run, lowers washing costs. 


NOTRUX Extractor. Work deposited 
right from washer into extractor 
containers. Extracted load mechan- 
ically removed and replaced with 
next load in only 60 seconds. 


CINCINNAT 








36 States Now 
Working on Surveys 


Seven states are actually making state- 
wide hospital surveys or are almost ready 
to start, according to information avail- 
able from the Commission on Hospital 
Care on May 22. They are: Michigan, 
Iowa, Missouri, North Dakota, Wyo- 
ming, Wisconsin and Indiana. In three 
other states commissions have been ap- 
pointed by the governors, namely, 
Massachusetts, Minnesota and New 
Hampshire. 

Another 10 states have passed survey 
legislation: Delaware, Maine, North 
Carolina, New Mexico, Oklahoma, Ore- 


gon, Rhode Island, Virginia, Vermont 
and Washington. All of these except 
North Carolina and Vermont authorize 
the health department to make the 
study, usually with an advisory commit- 


tee. Legislation to inaugurate such sur- 
veys is now pending in California, Flor- 


ida and South Carolina. 

Committees to promote the idea are 
functioning in 11 other states: Illinois, 
Kansas, Kentucky, Louisiana, Montana, 
Nebraska, Ohio, Pennsylvania, Tennes- 
see, Texas and West Virginia. 

States in which state postwar planning 
commissions are expected to conduct 
hospital surveys are New Jersey and 
Alabama. 





RUPEL BLADDER IRRIGATOR | 


as described by Ernest Rupel and Clyde G. Culbertson. See 
Journal of Urology, Vol. 50, No. 4, October 1943. 























overflow control. 


« 








simple adjustment of the inflow clamp and adjustment of the height of the 


The apparatus is simple and entirely automatic. 
dwelling catheter is indicated. It requires little or no attention except to keep 
fluid in the supply flask on top and to keep the outflow jug empty. 

The irrigating solution is allowed to drop slowly through the tubing into the 
overflow device. It passes out of the overflow through a longer tubing to the 
catheter and into the bladder. If the top of the overflow is placed at the level 
of the symphysis the fluid in the inverted U tube will gradually rise, indicating 
that there is a slight but increasing pressure in the bladder. With each breath, 
this column of fluid will rise and fall showing that the bladder is at complete 
rest. When the column reaches the top of the U tube, whether by pressure or 
because the patient has taken a deep breath, coughed or turned over the flow 
starts a syphonage that quickly empties the bladder. When it is empty, or if the 
overflow is too rapid for the return from the catheter, the syphonage pull simply 
lifts the valve-in the tip of the overflow admitting air, thereby breaking the 
syphonage. The valve then settles back in place and the whole process starts again. 

D-960 Rupel Bladder Irrigator, complete as illustrated $28.50 


Order from your surgical dealer 


. CLAY-ADAMS CO 


features ... 


e Completely automatic, 
employing simple phys- 
ical principles for its 
operation 


e Controlled frequency of 
irrigation 


e Controlled volume _ of 
fluid per irrigation 


e Simple to operate 


e Requires a minimum of 
attention 


The Rupel Auto- 
matic Irrigator is an 
ingenious device 
that gives complete- 
ly automatic tidal | 
drainage to the ur- 
inary bladder. The 
frequency of irriga- 
tion together with a 
control of the vol- 
ume of fluid per ir- 
rigation can be con- 
trolled readily by 











It is useful wherever an in- 
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Government Pharmacists 
Organize Association 


Pharmacists in government service 
have banded together to form the Ameri. 
can Association of Government Pharma. 
cists and have selected temporary officers 
to serve until an election can be held jn 
May 1946. The interim officers are: 
president, H. C. Painter, Veterans Ad. 
ministration, Washington, D. C.: vice 
president, J. D. Jones, Veterans Hospital, 
San Fernando, Calif.; secretary, Albert 
H. Moore, Veterans Hospital, Alexan- 
dria, La.; membership committee, Albert 
D. Schiff, Veterans Hospital, Whipple, 
Ariz., and Margaret S. Gary, U. §. 
Marine Hospital, Norfolk, Va.: organ. 
ization committee, Capt. Thomas F, 
Criswell, Fitzsimons General Hospital, 
Denver. and Robert H. Woods, Veterans 
Hospital, Cheyenne, Wyo. 

The new association encourages its 
members to join national, state and local 
pharmaceutical organizations and prom- 
ises to cooperate with the American 
Society of Hospital Pharmacists. 


Amberg Heads Survey Group 


Ray Amberg, superintendent of Uni- 
versity of Minnesota Hospitals, has been 
named by Gov. Edward J. Thye to head 
a committee of 19 to survey the state’s 
hospital facilities and needs. Other hos- 
pital members are Dr. A. F. Branton, 
Willmar; Dr. Thomas E. Broadie, St. 
Paul; Dr. Walter Gardner, St. Paul; 
Dina Bremness, Glenwood; Sister Mary 
Patricia, Duluth, and John Mitchell, 
Rochester. The other members include 
seven representatives of the state medi- 
cal association and one each representing 
dentistry, nursing, pharmacy, public 
health and state institutions. 


63 Nurses Take A.A.N.A. Exam 


Sixty-three applicants were scheduled 
to take the first examination on June 
4 for membership in the American 
Association of Nurse Anesthetists. Fu- 
ture examinations will be held in No- 
vember and May, and all applications 
for membership should reach the execu- 
tive secretary of the association, 18 East 
Division Street, Chicago 10, three 
months before the examination. 


Start Forty-Four Hour Week 


A view of the postwar employment 
situation is being obtained now by the 
University of Minnesota Hospitals, since 
the legislature has established a 44 hour 
week for all nurses and service employes 
and a 40 hour week for all clerical and 
stenographic services. Overtime either is 
paid for at straight time or is accumu- 
lated and added to paid vacations. Em- 
ployes have been given a .25 per cent 
wage increase retroactive to January 1. 
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The Johnson laboratories have perfected this new patented 
Wax- Fortified maintenance finish which gives a rich, no- 
glare beauty, is exceptionally dirt- and wear-resistant, and 


amazingly easy to clean. 


Wax proiection for the life of the paint job 


Johnson’s Wax-Fortified Interior Finish is thoroughly im- 
pregnated with wax which is evenly distributed a// through it, 
not just on the surface. As a result, the wax protection lasts 
as long as any finish remains— steps up maintenance effi- 
ciency, cuts maintenance costs. No special preparation is 


necessary for application. Brushability is improved because 


Made by the makers of 
JOHNSON’S WAX 


S.C. JOHNSON & SON, Inc., Racine, Wisconsin 


* Keep on buying EXTRA War Bonds! * 
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WAX MAKES THE DIFFERENCE 


in this patented finish? 









ket 


Because some materials in this 
- 23 finish are going into war production, 
i we cannot supply you now, but will gladly give 
you further facts. . . help you prepare for future needs. 


of the lubricating action of the wax. Broad coverage and 


great hiding power make for true painting economy. 


Repainting is no problem 


Because the wax is impregnated in the finish, it does not 
retard adhesion. Repainting may be done with Johnson's 
Wax-Fortified Interior Finish, or with ordinary paint. 

Its versatility and special advantages mean that Johnson's 
Wax- Fortified Interior Finish will fit the needs of bakeries, 
food plants, dairies, restaurants, factories, office buildings, 
department stores, schools and hospitals. For the complete 


story, fill out and mail the coupon today! 








S.C. Johnson & Son, Inc., Dept. M.H.65, Maintenance Products Dept. 
Racine, Wisconsin 


Gentlemen: Sure! ‘Wax Fortified’ looks good to me. I'd like to see the 
‘What's Ahead in Paints’’ brochure. 


Name 


Address ee ee a 





Business or institution =a ee rene 
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ABOUT PEOPLE 
(Continued From Page 78) 





House. Mrs. Palmer was associated with 
The Mopern Hospitat when the maga- 
zine was founded in St. Louis in 1913. 


Miscellaneous 
Floyd A. Blashfield, research and sales 


engineer for Scanlon Morris Company 
at Madison, Wis., has joined the staff 
of Hospital Consultants in Chicago. Mr. 
Blashfield will specialize in hospital 
equipment, furniture and furnishings. 


Mrs. Eleanor Brown Merrill has been 
reelected president of the National 
Health Council. Mrs. Merrill is execu- 
tive director of the National Society for 
the Prevention of Blindness. Other 
officers who were reelected were: Dr. 
Walter Clarke, executive director of the 
American Social Hygiene Association, 
vice president; Prof. Maurice A. Bigelow, 
president of the American Eugenics 
Society, secretary, and Dr. William F. 
Snow, general director of the American 
Social Hygiene Association, treasurer. 

Col. Crawford F. Sams, chief of the 
planning branch, G-4 of the War De- 
partment General Staff, has been pre- 








the 


EMERSON 
RESUSCITATOR 


sure it is an 


22 Cottage Park Avenue 





BEFORE POLIO STRIKES 


Make sure you are adequately prepared to cope with it—even 
-if it should reach epidemic proportions in your area. 


the 


EMERSON 
HOT PACK 
APPARATUS 


Played an important role in han- 
dling the unusually heavy epidemic 
last summer. It prepares packs in 2 
to 3 minutes. 


is valuable for short-term respira- 
tory failure and for taking a patient 
out of a respirator for treatment or 
transporting a patient to a respira- 
tor—when this is necessary—make 


EMERSON RESPIRATOR! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 





| em ‘ 4 


Cambridge, Mass. 
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sented with the U. S. Army Typhys 
Commission Medal for meritorious sery. 
ice in connection with the work of the 
commission while serving as chief sy. 
geon of the U. S. forces in the Middle 
East. 

Morton Bennett has been named to 
succeed Forst R. Ostrander as adminis. 
trator of James W. Sheldon Memorial 
Hospital at Albion, Mich. Mr. Bennett 
has been administrator of Angola Gen. 
eral Hospital, Angola, La., Maple Ave: 
nue Hospital, Dubois, Pa., and Potsdam 
Hospital, Potsdam, N. Y. 


Elspeth Bennett, 
assistant professor 
of foods and nu- 
trition at Syracuse 
University, has 
accepted the posi- 
tion of manager of 
nutrition service 
with Ralston Pur- 
ina Company, St. 
Louis. Miss Bennett was formerly direc- 
tor of nutrition education for the Ken- 
tucky State Board of Health and assistant 
director of the home economics depart- 
ment of the New York City Department 
of Public Welfare. 

Sanford Bates, New York State parole 
commissioner since 1940, has been ap- 
pointed state commissioner of the depart- 
ment of institutions and agencies of New 
Jersey, succeeding the late William J. 
Ellis of Trenton. 

E. F. Nester, formerly assistant direc- 
tor of Group Hospital Service, St. Louis, 
has been promoted to the position of 
associate director. At the same time, 
announcement was made of the appoint- 
ment of Roy Bastian as assistant to the 
director, in which capacity he will super- 
vise enrollment and coordination of the 











activities of the field department, accord- 
ing to a recent announcement by Ray 
McCarthy, director of the plan. 

Glenn R. Studebaker, acting chief of 
the Hospitals Section, Government Bu- 
reau, War Production Board, has been 
confirmed as chief of the section. 


Deaths 

Mrs. Marie Close Eden, who was di- 
rector of nurses at Presbyterian Hos- 
pital, Philadelphia, for sixteen years, died 
in April. Mrs. Eden had retired from 
the hospital in 1936. 

Agatha C. Hodgins, founder of the 
American Association of Nurse Anes- 
thetists, died suddenly at her home at 
Chatham, Cape Cod, Mass., recently. 
Miss Hodgins had charge of the anes- 
thesia service at Lakeside Hospital, 
Cleveland, in 1909 and in 1911 began 
to give instruction to nurses in gas 
anesthesia. During World War I Miss 
Hodgins served as anesthetist in France, 
and from 1915 until her retirernent in 
1933 she was director of the school of 
anesthesia at Lakeside Hospital. 


The MODERN HOSPITAL 








Rol 
qua 


exc 


bat 
do 


als 
aul 
fo! 


pe 


fo’ 


24 


Vol. 




















yphus 
> Sery. 
of the 
f sur. ° OV eS 
OLLPRUF Surgica 
ed to 4 ° L 
a , | atex 
ee ade of Finest elreliing 
a Pioneer-m 
Nnett 
Gen. V @ | | U S 
a Offer You Extra 
sdam 
At No Extra Cost 
irec- 
.en- 
tant 
art- 
ent 
role 
ap- 
art- 
ew 
J. 
ec- 
lis, 
of 
1e, 
nt- 
he Rollprufs of latex cost you no more than any other first-line 
T- quality surgical glove — but in service advantages they offer you 
i exclusive features worth a lot more. Pioneer Surgical 
e Flat-banded cuffs give you two important values. The flat Gloves are catalogued 
ay | in the 1945 Hospital 
) ; pita 
bands hold the cuff firmly on the sleeve, there’s no roll to roll Purchasing File. 
of | down or sloppy wrists to annoy the surgeon during operations. Or we'll send a copy 
U- | And these flat bands prevent tearing, save gloves. on request. 
n Rollprufs are extra sheer and finger-tip sensitive. But they’re 
also very tough to stand hard use. They take more trips to the 
autoclave. 
‘ They fit snugly yet comfortably. They give you more service 
' for your money with no extra cost to start with. Your staff ap- 
" preciates your supplying them, as hundreds of hospitals have 
found. Order latex Rollprufs from your supplier — or write us. Retipeutesittentateee xn. the panned 
C thing to bare-hand ~eenaeee with- 
THE PIONEER RUBBER COMPANY tivity, free of allergen in rubber gloves 
which causes dermatitis, sheer, tough — 


‘2 240 Tiffin Road, Willard, Ohio, U.S.A. + New York + Los Angeles pra -sante tages seemed 9 
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Five Hospitals Issue 
Streamlined Reports 


Two unusually handsome annual re- 
ports were issued by Connecticut hospi- 
tals in April. 

In May three more reports from other 
sections were received. 

The 1944 report of the Middlesex 
Hospital, Middletown, is entitled “A 
Report to the People of Middlesex Coun- 
ty.” Almost every other page of this 
64 page booklet is a large bleed illustra- 
tion. The report follows the best modern 
practice by relegating statistics, lists of 
officers, financial statements, staff lists 
and description of free bed funds to the 
back of the book. The main text is 
printed in large, easily read type and 
consists of brief statements regarding 
each department and major activity. 

The other report is by New Haven 
Hospital. It follows more conventional 
lines, with a four page report by the 
president and director and the remainder 
of the 50 page book devoted principally 
to pictures, lists and statistics. A stun- 
ning four-color cover shows a picture of 
a variety of hospital employes all looking 
to the light. There is also a hospital 
service flag with one gold star and 338 
blue ones. 

The 1944 report of Georgia Baptist 
Hospital, Atlanta, opens with a section 
by Louie D. Newton entitled, “Doors 


down labor costs. 


* 


In your own community there is a Hillyard 
Floor Treatment Engineer whose advice is 
yours for the asking, 
write or wire us today 





Floor Treat ment and Maintenance 
JOB SPECIFICATIONS 
Pg 





. no obligation. 


* 
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copy now. 





DISTRIBUTORS..HILLYARD CHEMICAL CO....ST. J 


All types of Hospital floor surfaces are pro- 
tected and saved by Hillyard Floor Treat- 
ments and Maintenance Products, they in- 
crease safety and in addition the floors 


take on new beauty and luster and the 
ease of maintenance saves time and cuts 


FREE this new book 
full of helpful hints 
on efficient, econom- 
ical floor maintenance. 
Write for your free 


That Never Close,” giving a history ot 
the hospital since its inception in 1901. 
Other sections deal with the Sheffield 
Cancer Clinic, the administrator’s report, 
financial report, and reports on the 
nursing school, volunteers, medical staff 
and women’s auxiliary. The final five 
pages deal with the Greater Georgia 
Baptist- Hospital which will be built to 
meet present over-crowding. The finan- 
cial report contains the following heads: 
“What Georgia Baptist Hospital Owns,” 
“What It Owes,” “This Is What We 
Received,” and “This Is What We 
Spent.” There are 30 or 40 handsome 
illustrations, 

Peoria Municipal Tuberculosis Sani- 
tarium of Peoria, Illinois, broke from 
precedent by having an advertising man 
lay out the report. He and the engraver 
are both former patients who donated 
their services. 

Most attractive of all is the annual 
report of Salem Hospital, Salem, Mass. 
Its front cover is a map of the area from 
Gloucester to Boston and shows the 
extramural services of Salem Hospital 
in Marblehead, Danvers, Ipswich and 
Gloucester. The hospital now includes 
on its medical staff doctors from Marble- 
head, Swampscott and Danvers and pro- 
vides laboratory, x-ray and consulting 
service to hospitals in the north shore 
area and a regional blood bank. 


Opportunities in Nursing 


Opportunities in the field of Nursing 
and the preparation required for Nursing 
are explained in the 36 page handbook 
entitled “Nursing, a Profession for Col. 





lege Women,” issued by the Nursing 
Information Bureau of the American 
Nurses’ Association. The types of pro. 
grams offered by the various kinds of 
nursing schools and a chart listing salary 
ranges for positions in major nursing 
fields are included in the pamphlet. Jt 
may be obtained for 25 cents. 


Two Hospital Ships Launched 
The S. S. Louis Luckenbach, a former 


freighter, has been converted and re. 
conditioned at a cost of $7,000,000 to a 
1000 bed hospital ship and has begun 
transporting casualties from battle zones, 
Also converted to a hospital ship with a 
792 bed capacity is the U.S.S. Rescue, a 
former cruise ship, which was converted 
in a period of eight weeks. 





Study Nominations for Award 


The National Committee for Mental 
Hygiene is now receiving nominations 
for the 1945 Lasker Award of $1000 to 
be presented to the person who makes 
the most outstanding contribution to the 
rehabilitation of the mentally handi- 
capped. 





OSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 
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Only Glass Bloc 











in the up-to-date operating room, PC Glass Blocks admit ample 
light, eliminate glare, exclude germ-carrying dust, help maintain constant 


Large panels of PC Glass Blocks 
keep this corridor cheerfully bright. 
They reduce heat losses, exclude 
distracting sights and sounds, pre- 
vent dust infiltration, need no re- 
pairs or replacements. 





* Inthis nurses’home, PC 

Glass Blocks lend a modern, 
clean look to the building’s exteri- 
or. They also admit plenty of light, 
reduce noise—are easily kept clean. 


ks serve 


Gare 


all these ways 


PC GLASS BLOCKS increase comfort in both new 
and modernized hospitals. They let in plenty 
of evenly diffused daylight. They keep tempera- 
tures at desired levels. They lessen condensa- 
tion, exclude dust, dirt, distracting sights and 
sounds, 

They also frequently effect worthwhile savings 
—by decreasing use of artificial lighting—reduc- 
ing heat losses through lighting areas—lowering 
cleaning, maintenance and repair costs. 

Because they harmonize with both modern 
and traditional design, PC Glass Blocks add 
beauty as well as utility to all new or modern- 
ized structures. 

Since they eliminate the use of sash, which so 
frequently rots, checks, warps and needs re- 
painting, you can readily imagine the actual 
dollars they save in year after year service. 

PC Glass Blocks come in a full range of sizes 
and designs, to meet all possible requirements. 
Pittsburgh Corning Corporation, Room 744, 


632 Duquesne Way, Pittsburgh 22, Penna. 


Also makers of PC Foamglas_ - 





BRO Ss WR EES AS 
PITTSBURG CORNING CORPORATION 
632 DUQUESNE WAY, PITTSBURGH 22, PA 
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Mercer Celebrates 
Fiftieth Anniversary 


A week’s celebration starting May 6 
marked the fiftieth anniversary of Mer- 
cer Hospital, Trenton, N. J. The plans 
for the event on which George H. Buck, 
superintendent, had been working for 
many months included a special program 
for each day. 

Sunday was observed with an anni- 
versary service held in the hospital 
chapel. On Monday, the celebration 
really got underway with a party for 
the personnel exclusively, during which 
service award pins were presented. The 
volunteer group, including 38 USAAC’s, 
was honored on Tuesday with an in- 
spection of its work in the afternoon 
and a rally held in the evening to which 
the general public was invited. Wednes- 
day was “Open House” when the guests 
were given the opportunity to see at 
first hand the various improvements 
made in the hospital in recent months. 
Doctors’ Day on Thursday was devoted 
to operative clinics in the morning, dry 
clinics in the afternoon ending with din- 
ner at the Trenton Country Club. 

As a closing feature the Social Service 
Committee staged a pageant entitled 
“Fifty Years of Gowns” which proved 
informative and entertaining in revealing 
that dress like hospitals undergoes dras- 
tic changes during the course of fifty 


years. For the records the complete 
story of Mercer’s progress is chronicled 
in an attractive anniversary booklet 
which was distributed to its many 
friends. 





Airports May Change Setup 


The announcement by the Civil Aero- 
nautics Administration of a national plan 
to provide more than 3000 airports and 
to improve approximately 1600 existing 
fields offers reason for serious thought 
regarding the distribution of medical 
and hospital facilities throughout the 
country, according to the Rhode Island 
Medical Journal. “The idea of a hospital 
in every county falters in view of the 
simpler procedure of expanding existing 
units with air travel either for the physi- 
cian or for the patient,” the journal says. 





Prosthetic Appliances Studied 
The A.M.A. Journal recently an- 


nounced the organization of a committee 
on artificial limbs by the National Acad- 
emy of Sciences and the National Re- 
search Council. The Committee on 
Prosthetic Devices will study the new 
advances and developments that have 
been made in the manufacture of arti- 
ficial limbs. Engineering experts will 
combine with surgeons and inventors to 
apply their knowledge to the manufac- 
ture of the devices. 


Communicable Disease 
Hospitals to Be Built 


A bill to provide that individual 
counties or two or more adjacent coup, 
ties may erect communicable diseay 
hospitals or that the counties may ereq 
separate wings or buildings for the car 
of communicable disease cases on the 
grounds of general hospitals was drafted 
by the Pennsylvania Hospital Associa. 
tion and passed by the legislature during 
the closing hours of the 1945 session, 

The act provides that the county o 
counties may contract for this service 
with a “general, nonsectarian, nonproft 
hospital or hospitals” and may pay con. 
struction and equipment costs of the 
building, wing or unit. All expenses 
of maintaining these facilities are to be 
met by the county or counties concerned, 





Physical Therapy Scholarships 
Wasuincton, D. C.—Surgeons Gen. 
eral Kirk and McIntire stated on April 
30 that the return of wounded men js 
intensifying the shortage of physical 
therapists and urged young men and 
women to accept scholarships offered 
by the National Foundation for Infan- 
tile Paralysis which has appropriated 
$1,267,600 for a physical therapy pro- 
gram. Applications can be made at the 
foundation’s offices in New York City, 
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Saves TIME and TEMPERS in busy hospitals 
rRENCHS PLASTER 





FRENCH’S REGULAR DENTAL 
PLASTER 
Initial set 2 to 3 minutes. 
Final set 8 to 10 minutes. 


FRENCH’S IMPRESSION 
DENTAL PLASTER 
Initial set 1 to 114 minutes. 
Final set 3 to 5 minutes. 


FRENCH’S SLOW-SETTING 
PLASTER 

Initial set 10 to 12 minutes. 

Final set 25 to 30 minutes. 





make-over or experimentation. 


dependability. 





and autopsy needs. 








475-477 YORK AVENUE ° 


Samuel H. French & Company 


Plaster Manufacturers since 1844 


In orthopedic surgery, for bandages and casts, French's Plaster saves 
precious minutes and makes work easier for harried physicians, 
surgeons and technicians. This top quality product is the finest 
that can be made. It insures correct results the first time—without 


For one hundred years, French’s has been used in dental offices 
and hospitals and has achieved an enviable reputation for unfailing 


Smooth, white gypsum, fine ground and calcined for extra hardness, 
FRENCH’S PLASTER is free from lumps and bubbles or gritty 
particles. Made in three types for varied orthopedic, laboratory 


PHILADELPHIA 23, 


PA. 








140 


The MODERN HOSPITAL 











Vol. 6 


bette CIR LEE. 


x 
. 
; 
& 


Exclusive Closure on 


HYLAND DRIED PLASMA 
No possibility of losing vacuum. 
Simply tap out disc, insert double- 
pointed needle and restore. Pre- 
installed airway tube saves time. 
Available through distributors in 


U. S. — DIRECT INQUIRY INVITED. 


OS ANGELES 27, CALIFORNIA 
PIONEER PRODUCERS OF 


PLASMA PROCESSORS OF HUMAN BLOOD 


PRODUCTS 
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OFFICIAL ORDERS 
April 15 to May 19 





Cattle.—Tax-supported institutions, such as 
state hospitals, are exempt from the O.P.A, limi- 
tations on the percentage of good and choice 
cattle they slaughter, O.P.A. said May 12. 

Coal.—Emergency controls on deliveries of 
Pennsylvania anthracite were ordered by Solid 
Fuels Administrator Ickes on May 14 for the 12 
state eastern area to meet a fuel crisis resulting 
from a two weeks’ suspension of mining. New 
England and the Middle Atlantic states were 
affected as far south as Washington, D. C., and 
its envirens. Only a five day supply was per- 
mitted. On May 1 and 2 O.P.A. permitted in- 
creases in price of 14 to 26 cents a ton on bitu- 
minous coal in the Washington, D. C., area and 
of varying amounts averaging about 16 cents per 
ton for the country as a whole. 

Electric Heating Pads and Flashlight Lanterns. 

-Manufacturers of these items may apply for 
price increases, O.P.A. announced May 4, if re- 
lief is needed from too low ceiling prices. 

Fats.—Point values of lard, shortening, cook- 
ing and salad oils were increased from six points 
a pound to 10 points by O.P.A. on May 12. This 
reflects the worldwide shortage of fats for food 
and industrial uses. 

Fuel Oil.—Virtually the same simplified ration- 
ing system used this year will be followed next 
year, O.P.A. announced on April 21. About the 
same or slightly less fuel oil will be available. 
Coupons will be available during the summer so 
that tanks can be filled. The temporary restric- 
tion on motor fuel and fuel oil inventories on 
the East coast was lifted on May 4. 

Ice Cream.—War Food Administration on 
May 16 amended its regulation No, 8 to increase 
by 10 per cent the amount of total milk fat that 
may be used in the manufacture of ice cream 
and other frozen dairy foods during June. This 
will permit more and better ice cream. 

Insect Screen.—Production of metal insect 
screen cloth will be increased approximately 20 
per cent by use of a rectangular instead of a 


square mesh, W.P.B. announced on April 30. 
The new mesh is being placed in production as 
rapidly as possible. The new type of screening 
substitutes an 18 by 24 mesh for the 18 by 18 
and 16 by 16 mesh. The Office of the Surgeon 
General, War Department, is satisfied that the 
new mesh is an adequate barrier against mos- 
quitoes and other undesirable insects on the basis 
of tests made by the Bureau of Entomology. 

The two specifications heretofore predominantly 
required by the military are the 18 by 18 and the 
16 by 16 mesh. Screening for civilian use is now 
limited to 12 by 12 and 16 by 16 mesh under 
Order L-303. It is expected that the order will 
be amended to require the manufacture of 18 by 
14 mesh for civilian use in p'ace of the present 
16 by 16. 

Lacquer Solvents.-—Allocations of these solvents 
were drastically reduced, eliminating all non- 
essential civilian uses, for the month of May and 
they are expected to remain scarce during the 
second and third quarters of 1945. 

Lamps.—Gooseneck lamps that are surovlus 
have a retail ceiling price of $6.95 each, O.P.A. 
announced on May 3. Approximately 3000 such 
lamps are available from the Army Medical 
Depot at Binghamton, N. Y. 

Penicillin.—This drug is now available for ex- 
port commercially to all areas, the Foreign Eco- 
nomic Administration reported on May 5. Allo- 
cations are made to various countries by F.E.A. 

Pillows.—A one third decrease in prices of pil- 
lows was ordered by O.P.A. on April 23 in estab- 
lishing new dollar-and-cent ceiling prices. 

Refrigerators.— With early output reserved for 
hospitals, blood banks and other essential uses, 
W.P.B. approved May 18 the manufacture this 
year of 530,000 new refrigerators of the house- 
hold type. Production is scheduled to start July 
1 with 265,000 machines in each of the last 
two quarters. 

Sugar.—The short sugar supply is reflected in 
Amendment 103 to G.R.O. 5, effective May 1, 
which cut sugar for hospitals not doing their 
own baking by 30 per cent and for hospitals do- 
ing their own baking by 25 per cent. Hospitals 
may still: apply for supplemental allotments to 
meet dietary needs of patients. 

X-Ray Film.—The film situation is rapidly de- 
teriorating, due to several causes, principally the 


For tonsil work particularly 


It is safe ... simple . 
economical. 


Here Is Dependable Help 
For The Busy Season Ahead 


THE HERB-MUELLER ETHER-VAPOR & VACUUM UNIT 





for all nose and throat operations, 
as well as sinus and bladder drainage, abdominal and other pro- 
cedures—the improved Herb-Mueller Ether-Vapor and Vacuum Ap- 
paratus provides simultaneous controlled anesthetization and suction. 
. convenient ... sure .. 


New Veterans’ Legislation; 
Deutsch Cited for Contemp} 
(Continued From Page 65) 
encourage research, increase base Pay of 
personnel, recruit and train social work 
ers, revise the pension program, provide 
complete well-rounded care for thog 
veterans with service-connected disabjlj. 
ties, free doctors and nurses of avoidable 
paper work, provide internships ang 
residencies, discharge incompetent doc. 
tors and speed the advancement of com. 
petent ones, utilize nonprofit clinics to 
supplement V.A. out-patient departments 
and decentralize the medical and _ hos. 
pital program. 

The J].4.M.Ad. Washington letter of 
May 19 stated that “President Truman 
may dismiss 66 year old Brig. Gen, 
Frank T. Hines as Veterans Administra. 
tor and replace him with his former 
Missouri Senate colleague, Bennett 
Champ Clark, former commander of the 
American Legion.” It also states that 
the President is interested in Mrs. 
Rogers’ bill to create a new department 
of veterans’ affairs. 


demands of the Army and industry, especially 
industry producing rocket ammunition and jet. 
propelled planes. G. R. Studebaker reported on 
April 30, however, that a big drive is being 
made to obtain a larger allocation of film for 
medical use. Medical consumption of x-ray film 
has increased about 10 per cent above normal in 
spite of conservation efforts by hospitals. Hospi- 
tals suffering extreme hardship may appeal, 


silent . .. and 





Both the quart and gallon suction 
bottles have quick change tops. The 
new Pyrex ether warmer speeds vapori- P 
zation, saves ether, and allows a con- 
stant visual check of the ether level. 
There’s an improved ether filter. too. 


Developed for modern surgery by 
the originators of this type of equip- 
ment, the improved Herb-Mueller in- 
corporates every useful feature for ef- 
fective and safe operation. The en- 
closed Vapor-Proof Motor and pumps, 
re ved Mercury Non-Arc Switches, : 
create higher vacuum than any similar : ; : 
apparatus. A vibrationless omen plant, The entire simplified assembly of the 
cushioned for silent perfection, it has Herb-Mueller Unit is built to provide 
a minimum of moving parts to elim. ™@ximum efficiency with a minimum of 
inate costly repairs and replacements. tention. This dependability—plus a 
Upkeep is negligible; an improved ‘emarkable economy in operation—is 
automatic Safety Trap prevents fouling one reason there are as many as five 
of the pumps from overfilled suction Herb-Mueller Units in use in a single 








bottles. Only occasional oiling is re- hospital. Write for full details on this 
quired. better equipment—today. 
PROMPT ores 
wane V- AUELLER & CO.! 
LIVERY VCO SOO ECON | we 
Priority SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 
is OGDEN AVE ~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS . 
Vol. é 
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Ready to solve your dishwashing problems 








Tas is an age of specialization — and right 
in line with the times are Wyandotte dish- 
washing compounds. There’s one of them 
especially made for each type of job. 

Wyandotte Keego* is for washing dishes 
by machine, in soft water or hard. It re- 
moves soil quickly, rinses freely, leaves no 
trace of streak or stain. 


The all-around cleaner for washing by 


*Registered trade-mark 











hand is Wyandotte H. D. C.* Sudsy and 
containing soap, it works effectively in the 


hardest water. 

Wyandotte Neosuds* is ideal for washing 
glassware by hand. It makes quantities of 
suds but contains no soap. 

Let the Wyandotte Representative show 
you how these products will solve your par- 


ticular dishwashing problems. 


& 


WYANDOTTE CHEMICALS CORPORATION - J. B. Ford Division aN yandotte 


WYANDOTTE, MICHIGAN e SERVICE REPRESENTATIVES IN 88 CITIES 
REG. U. S. PAT. OFF. 
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April Occupancy Highest on Record 
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Occupancy in nongovernmental hos- A total of 54 new building projects 701,000 for the same period last year. 
pitals held at a high level during April was reported from April 16 to May 14. The figures for the last month include 
this year while that reported from the Forty-seven of them gave costs which eight new hospitals to cost $1,135,000: 
governmental general hospitals slid with some late reports from other proj- 36 additions of which 29 will cost $10, 
steadily downward. The tentative April ects totaled $14,497,300. That brought 270,000; nine alterations costing $740, 
report for voluntary hospitals is the the total since the first of the year to 000, and one nurses’ home with a cost 
highest on record. $56,154,000 as compared to only $39,- of $150,000. 


oe 
gtex a & ¢ step edi nein 
Hospital heating, because of the stand- 
ards existing in our American hos- 
pitals, is a most exacting service. And 
these very standards have emphasized 
the great advantage of a high degree 


of flexibility such as is found in Dun- 
ham Differential Heating. 




























This is No. 4 in a series of 6 Ad- 
vertisements, setting forth values 
of the adequacy, simplicity, flex- 
sbility, dependability and econ- 
omy of the Dunham Differential 
Vacuum Heating System. 


This highly perfected heating system 
gives absolute control of wanted tem- 
peratures to meet all variables in heat 
requirement and weather vagaries. Be- 
sides, it offers the important considera- 
tion of greater economy; in both fuel 
savings, which range up to 40% as 
compared with ordinary systems; and 
in manpower savings for supervision 
and maintenance, which are reduced 
to a comparatively negligible item. 


Write for Bulletin 631. Address C. A. Dunham Company 


450 East Ohio Street e Chicago 11, Illinois DIFFERENTIAL HEATING 
CHICAGO * TORONTO #* LONDON 
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What's New for Hospitals & 





JUNE 1945 SUPPLEMENT TO THE MODERN HOSPITAL AND THE HOSPITAL YEARBOOK 





Wall Covering 


A new low cost wall covering which 
is durable, flexible and easy to clean 
has been introduced by Armstrong Cork 
Company. Known as Quaker Wall 
Covering, the product can be used in 
laundries, kitchens, dining rooms, cafe- 
terias and other service departments of 
the hospital, in bathrooms, flower rooms, 
utility rooms and similar locations re- 
quiring low cost walls that are safe 
from dirt, grease, smoke and water. 

The lasting, enamel finish on Quaker 
Wall Covering is applied to a light- 
weight, fiber felt backing and the prod- 
uct is easily applied to walls. It is avail- 
able in two designs and six colors. (Key 


No. 2643) 


Armstrong Cork Co., Dept. MH, Lan- 
caster, Pa. 





Glow Lamp 


A glow lamp, emitting a green light 
which is said to provide greater illumi- 
nation for eyes accustomed to darkness, 
has been developed by Westinghouse in 
a marble size for use in corridors, bath- 
rooms, stairways, and similar locations 
as a night light. This new type glow 
lamp consumes about one kilowatt hour 
in a year’s continuous burning. (Key 


No. 2710) 


Westinghouse Lamp Div., Westinghouse 
Electric Corp., Dept. MH, Bloomfield, 
N. J. 





Fluorescent Lamps 


New instant starting fluorescent lamps 
have been developed by Sylvania and 
offer higher efficiencies and simplified 
installation and maintenance. They are 
available in standard lengths up to 96 
inches and in small diameters. Known 
as LS types, these lamps can be operated 
in series on a single ballast at 100 or 200 
milliamperes or at other currents within 
this range to provide high lighting levels 
or lower intensities. 

A new 13 watt miniature lamp 21 
inches long and % inch in diameter is 


also available. (Key No. 2573) 


Sylvania Electric Products, Inc., Dept. 
MH, Salem, Mass. 


Wall Shelf Stand 


A streamlined wall shelf stand which 
is designed for use in operating rooms, 
laboratories, service rooms and_ other 
parts of the hospital where shelves are 
needed has been developed of seamless 
aluminum tubing of special alloy with 
polished stainless steel clad shelves. The 
frame is welded and polished and all 
joints are rounded, with no corners, thus 
facilitating cleaning. A special lacquer 


t* 























finish makes the stand resistant to anti- 
septics, chipping, cracking or marking. 

The stand is equipped with light- 
weight, corrosion-resistant glides and 
electrical grounding. The shelves are 
removable for easy cleaning and are 
provided with a narrow rail to prevent 
instruments from falling. The over-all 
height is 68 inches, length 48 inches, 
upper shelves 10 by 48 and lower shelves 
15 by 48 inches. (Key No. 2651) 


Aircraft Specialties Co., Dept. MH, 601 
S. Anderson, Los Angeles 23, Calif. 





Improved Dishwashing Material 


Kelite power dishwashing material, 
KDL No. 27-A, has been improved by 
the addition of a recently developed 
sequestering agent which prevents cal- 
cium and magnesium scale precipitating 
out of solution. As a result, scale does 
not form on the dishes or on the ma. 
chine. With regular use at the correct 
temperature and pH value, this im- 
proved product eventually softens and 
removes old scale. (Key No. 2614) 


Kelite Products, Inc., Dept. MH, 909 
E. 60th St., Los Angeles 1, Calif. 


Pneumatic Tourniquet 


The Conn Type Pneumatic Tourni- 
quet was developed under the direction 
of Dr. Harold R. Conn and is designed 
to prevent postoperative gangrene. Con- 
sisting of an inflatable rubberized fabric 
tube several inches wide which is re- 
enforced on the outside by a longer 
rubberized fabric belt, the tourniquet is 
inflated by a hand bulb at the end of a 
light rubber hose. A gauge indicates 
proper pressure for arms or for legs. 
Quick and easy control of the pressure 
is achieved through a valve designed 
for this purpose. The inflatable tube 
exerts a soft cushioning action over a 
comparatively wide surface. (Key No. 
2681) 


Goodyear Tire & Rubber Co., Dept. 
MH, Akron, Ohio 





Sectional Metal Cabinets 


New designs in wall, base and sink 
cabinets, sink units and sectional work 
tables in Lyon metal have recently been 
announced. The new designs were de- 
veloped to add convenience and beauty 
to these essential units and will be manu- 
factured with traditional Lyon crafts- 
manship in steel and metal construction. 
Units for every cabinet use are included 
in the new line, among them complete 
sectional “packages” for any type of 


kitchen. (Key No. 2623) 


Lyon Metal Products, Inc., Dept. MH, 
Aurora, Il. 





Concentrated Insecticide 


A new vaporizing, concentrated in- 
secticide has been developed especially 
for use in steam or electric sprayers. It 
is designed to kill insects promptly upon 
contact when used in proper dilution. 
Known as Concentrate, the product has 
a refined mineral oil base and when 
sprayed leaves no residue. It remains sus- 
pended in the air after spraying and 
can be used for roaches, water bugs, 
bedbugs, flies, mosquitoes and other in- 
sects. There is no unpleasant odor fol- 
lowing the use of Concentrate. (Key No. 


2580) 


Baird & McGuire, Inc., Dept MH, 1200 
Switzer Ave., St. Louis, Mo. 
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Improved Disinfectant 


The disinfectant germicide and clean- 
ser, Staphene, has been stepped up in 
potency to provide disinfection at low 
cost. It is designed to disinfect anything 
which would not be injured by water 
and is noncaustic and nonirritating to 
the skin, has no unpleasant odor, and 
retains its strength indefinitely. It is 
suggested for the disinfection of instru- 
ments, receptacles, textiles, dishes, floors 


and walls. (Key No. 2574) 


Vestal Chemical Laboratories, Inc., Dept. 
MH, 4963 Manchester Ave., St. Louis 
10, Mo. 





Floor Machine Brush 


A new self-leveling brush has been 
developed as standard equipment on 
Holt floor polishing machines. The new 
brush eliminates brush whipping and 
hopping of the polisher over rough or 
irregular surfaces. This provides smooth, 
uniform operation and adds life to the 
brush and to the machine. 

A demountable drum of sponge rubber 
which permits the instant change of the 
rubber cushion, eliminating time and 
labor in repairs, is a new feature of 
Holt sanders. The machines are not out 
of service when a change is necessary 
since it can be made without delay. 


(Key No. 2564) 


Holt Mfg. Co., Dept. MH, 225 12th St., 
Oakland 7, Calif. 





Tygomatic Laboratory Pump 


The Tygomatic laboratory pump was 
developed to transfer an accurate amount 





of liquid from a large container to a 
smaller without waste or spillage. Espe- 
cially designed for use with acids and 
alkalies, the pump seals off the solution 
from the air while performing as a 


238 


permanent dispenser. The bottle need 
not be moved from its position when 
dispensing and there is no drip down the 
sides to corrode laboratory table tops or 
stain the hands of laboratory technicians. 

Made of molded acid- and alkali-re- 
sistant plastic with sponge neoprene 
rubber gaskets internally lubricated for 
smooth action, the pump is so designed 
that no liquid or vapor can contact the 
metallic spring, thus ensuring long life. 
The pump can be used with cork, rubber 
stopper or screw cap and is designed to 
fit any size bottle. (Key No. 2621) 


U. S. Stoneware Co., Research Labora- 
tories, Dept. MH, Akron, Ohio 





Plastic Foam Insulation 


A new development in plastic foam 
has been announced by the General 
Electric Company. Lighter than rock 
wool, glass or cork and lower in heat 
conductivity than these products, the 
plastic foam weighs less than two 
pounds per cubic foot. The product re- 
sembles molasses and expands or foams 
into thirty times its own size within ten 
minutes after it is mixed. It cures with- 
out the application of heat or other 
elements. 

Another type of plastic foam, of 
greater mechanical strength, weighs seven 
to eight pounds per cubic foot. These 
preducts are not yet available for civil- 
ian use but will have many peace time 
uses in the postwar period. (Key No. 


2510) 


General Electric Co., Dept. MH, 1 River 
Road, Schenectady 5, N. Y. 





Blaze-Pruf Silver-Lume 


A brilliant metallic paint which is 
flameproof and rust preventive has re- 
cently been developed. It can be used 
on very hot surfaces, is nonburnable and 
can be painted over cold surfaces. It 
should be of interest for hospital main- 
tenance in boiler rooms, on_ heating 
equipment and in similar locations 
where a bright finish is desired. Known 
as Blaze-Pruf Silver-Lume, the product 
is supplied ready for use and can be 
applied by brush or spray without thin- 
ning. (Key No, 2514) 


Wilbur & Williams Co., Dept. MH, 
Park Square Bldg., Boston 16, Mass. 





Luminous Indirect Lighting 


A new lighting development, known 


as the Guth Cadet, is an indirect type 


Luminaire suspended from the ceilin 
in individual or end to end lighting ar. 
rangements. Translucent cream-white 
deflectors deliver 90 per cent of the jj. 
lumination upward and 10 per cent 





downward. Best results are obtained 
with off-white ceilings. 

Lighting results with this equipment 
are improved and there is a minimum 
of glare. The fixture is made in 48, 60 
and 96 inch lengths for 40 and 100 


watt lamps. (Key No. 2521) 


Edwin F. Guth Co., Dept. MH, 2621 
Washington Ave., St. Louis 3, Mo. 





Automatic Window Ventilator 


An automatic window ventilator, 
which is thermostatically controlled and 
automatically opens and closes the win- 
dow according to temperature require- 
ments, has been developed for institu- 
tional, home and industrial use. The 
device is operated by an air inlet vane 
which is set at the desired temperature 
and the window is automatically opened 
or closed as needed. The window can 
be opened or closed manually when de- 
sired. Known as the Air Sentry, the de- 
vice is designed to save time, fuel and 


discomfort. (Key No. 2479) 


Automatic Window Ventilator Co., 
Dept. MH, 1713 N. Water St., Milwau- 
kee 2, Wis. 





Power Booster for Communication 
System 


A “power booster” has been developed 
which delivers a minimum of 15 watts 
of “voice range” power and permits the 
use of an inter-communication system 
for paging. The HP-16 is a compact 
unit with “On-Off” switch, pilot light 
indicator and variable volume control. 
It is 6 by 12 by 6% inches in size and 
is connected with the master station 
by four wires. All controls are easily 
accessible and the unit operates on 110 
volts A.C., 60 cycles. Complete installa- 
tion and operating instructions are sup- 
plied as well as a set of matched tubes. 


(Key No. 2649) 


Talk-A-Phone Mfg. Co., Dept. MH, 
1512 S. Pulaski Rd., Chicago 23, Il. 
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Air Insufflator for Colonic 
Aerograms 


The Buckstein InsufHator for Colonic 
Aerograms was developed for filling the 
colon with injected air for fluoroscopic 
examinations. With this apparatus the 
air is introduced very gradually thus 
avoiding too rapid distention of the colon 
and insuring maximum retention of in- 
jected air. The volume and rate of flow 
of air can be carefully controlled and 
radiographic exposures can be made with 
the rectal tube in place. (Key No. 2485) 


Clay-Adams Co., Inc., Dept. MH, 44 E. 


23rd St., New York 10 





Vegex Seasoning 


Vegex Seasoning is a new name for a 
familiar vegetable protein product for 
use iN soups, gravies and meat dishes 
formerly known as Stox. Designed to 
be used sparingly for flavor enhance- 
ment at the end of the cooking process, 
Vegex Seasoning contains no spices or 
similar ingredients and can be used to 
make a pleasing broth which is rich in 
amino acids. A non-extracted hydrolyzed 
vegetable protein, the product contains 
about 50 per cent solids. (Key No. 
2507) 


Vegex Co., Dept. MH, 175 Fifth Ave., 
New York 10 





Permanent Ink 


A new permanent ink that will adhere 
to glass, negatives, lantern slides, viscosity 
tubes, reagent bottles and many other 
materials has been developed for labora- 
tory use. No special applicators are 
needed and the ink is noncorrosive, non- 
poisonous and noninflammable. The ink 
is not affected by solvents, once it has 
dried, and is resistant to chemicals. (Key 
No. 2423) 


Stewart Research Laboratories, Dept. 
MH, Franconia, Alexandria, Va. 





Strip-Seal 


A mastic strip designed to seal, caulk 
or weatherstrip has been introduced 
under the name Strip-Seal. It is easily 
applied by hand without the use of tools 
and adheres to wood, metal, masonry, 
tile, glass and other surfaces. This prod- 
uct should have particular interest for 
those concerned with maintenance in 


the hospital. (Key No. 2517) 


Tremco Mfg. Co., Dept. MH, 8701 Kins- 
man Rd., Cleveland, Ohio 


PHARMACEUTICALS 
Vitikon Syrup 


Vitikon Syrup is a well-balanced for- 
mula for the administration of all of the 
four water-soluble factors of the B com- 
plex. It is readily and completely soluble 
in water, milk, infant formulas and other 
liquids. Each teaspoonful contains ap- 
proximately 2 mg. thiamine hydrochlor- 
ide, 3 mg. riboflavin, 100 mg. ascorbic 
acid and 30 mg. nicotinamide. In the 
recommended dosage Vitikon Syrup will 
supply the component parts in optimal 
quantities without supplying an overdose 
of any one factor. It is supplied in 4 
ounce bottles. (Key No. 2436) 


Upjohn Co., Dept. MH, Kalamazoo 99, 
Mich. 





Vi-Daylin 


Vi-Daylin is a homogenized emulsion 
containing vitamin A from fish liver oils, 
vitamin D and the B complex. It has 
a pleasing flavor and an appetizing scent 
which make it especially suitable for 
infants and children. The alcohol con- 
tent is practically nil and Vi-Daylin dis- 
perses readily when added to formula 
or other liquids. One teaspoonful sup- 
plies more than the daily requirements 
of the component vitamins. (Key No. 


2489) 


Abbott Laboratories, Dept. MH, North 
Chicago, Il. 


Dexafed 


A central nervous stimulant, Dexafed 
is designed to decrease fatigue, raise the 
sense of well being and overcome sleepi- 
ness. It tends to shorten anesthesia, com- 
bat shock, dispel nausea and minimize 
depression in postoperative cases. Each 
tablet contains 5 mg. d-desoxyephedrine 
hydrochloric and the product is avail- 
able in bottles of 25, 250 and 1000. 
(Key No. 2581) 


George A. Breon & Co., Dept. MH, 
Kansas City 10, Mo. 





“Lyovac” Plasma for Pediatric Use 


“Lyovac” normal human plasma _ is 
now being supplied, for pediatric use, 
in “Vacule” ampule-vials to yield 50 cc. 
of restored plasma. The new unit was 
developed especially for use in shock, 
severe burns and other conditions re- 
quiring the use of plasma in the treat- 


ment of children. (Key No. 2653) 


Sharp & Dohme, Dept. MH, 640 N. 
Broad St., Philadelphia 1, Pa. 


RECENT CATALOGS AND 
BOOKLETS 


e Postwar laundry planning can now be 
done scientifically, according to the plan 
announced by Troy Laundry Machinery 
Div., American Machine and Metals, 
Inc., East Moline, Ill. Known as the 
“Photo-Plan” Service, Troy engineers 
actually make a three dimension layout 
in miniature, using scale models of 
laundry equipment placed in position to 
fit individual floor arrangements and 
space limitations. The model is photo- 
graphed and presented to the hospital 
with individually prepared specifications. 
(Key No. 2717) 


e Educational posters to help the hos- 
pital get full value from its dishwashing 
equipment have been prepared by the 
Hobart Mfg. Co., Troy, Ohio. “Sugges- 
tions for Dish-Machine Operators” is the 
title of a poster giving technical infor- 
mation for best results in the use of 
these machines and there is also a folder 
offering “Suggestions for Kitchen Man- 
agers” that should prove informative and 
helpful to the department head having 
responsibility for producing clean dishes. 
(Key No. 2714) 


e A booklet entitled “A New Non- 
Narcotic Agent for the Treatment of 
Intestinal Spasm” has been issued by 
G. D. Searle & Co., Chicago, and gives 
the story of Pavatrine with Phenobarbi- 
tal and its uses. (Key No. 2559) 


e A new, revised booklet on “The Care 
and Feeding of Laboratory Animals” 
has been issued by Ralston Purina Co., 
Checkerboard Square, St. Louis, Mo. 
The 28 page book covers all types of 
laboratory animals with notes on en- 
vironment and housing, breeding, sani- 
tation and nutrition and feeding. (Key 


No. 2596) 


e A number of 16 mm sound films on 
“Health and Medicine” as they are re- 
lated to Britain at war have been de- 
veloped by the British Information 
Service, 30 Rockefeller Plaza, New York 
20. The films should be of interest to 
administrative and medical groups in 
the hospital and are available on a pur- 
chase or rental basis. (Key No. 2597) 


e Radiant heating systems are com- 
manding considerable attention at the 
present time. The alert hospital execu- 
tive will be interested in a handbook 
entitled “Byers Wrought Iron for Radi- 
ant Heating” which provides detailed 
procedures with drawings of floor type 
radiant heating systems for representative 
buildings. This 52 page working manual 
on how to calculate, design and install 
such a system has been issued by A. M. 
Byers Co., Pittsburgh 30, Pa. (Key No. 
2673) 
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e A new and comprehensive booklet 
outlining the therapeutic application of 
Mapharsen has been released by Parke, 
Davis & Co., Detroit 32, Mich. De- 
veloped for the treatment of syphilis, 
schedules for the use of this spirocheti- 
cide are included in the booklet. (Key 
No. 2602) 


e Catalog No. 12 of the Torrington 
Company, Specialties Division, Torring- 
ton, Conn., gives complete data on their 
line of “Stainless Steel Surgeons Nee- 
dles.” A conversion chart of needle sizes 
has been included in the catalog for 
convenient reference. (Key No. 2629) 


e “Anchor Lines” is the title of the 





e Full information on complete “Hospi- bulletin of the Hospital Equipment 


tal Signaling Systems” is contained in 
Bulletin No. 111 issued by S. H. Couch 
Co., Inc., North Quincy 71, Mass. In- 
cluded are architects’ specifications and 


sample floor plans. (Key No. 2599) 


the first issue of which has recently been 
received. Volume 1, Number | carries 
an editorial on “Tradition” and 7 pages 
of catalog material. (Key No. 2608) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
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Corp., 95°’Madison Ave., New York 16, 


e “Air Conditioning for Hospitals” is 
illustrated and described in an 8 page 
pamphlet issued by Airtemp Div., Chrys. 
ler Corp., Dayton, Ohio. The value of 
air conditioning in the various depart. 
ments of the hospital and how “packaged 
units” provide temperature and humidity 
control are some of the subjects covered, 


(Key No. 2618) 


e “How to Use Aero-Klenz Deodorant 
Solution” is the title of a helpful booklet 
recently issued by Anderson-Stolz Phar. 
maceuticals, Inc., Kansas City 8, Mo, 
How the product deodorizes, technics 
for its use on wounds, drainage vessels, 
bedpans, dressings and on walls, floors 
and furnishings are included in the in. 
formation presented. (Key No. 2634) 


e The first issue of “The Sterlingram,” 
announcing the service of Sterling Hos- 
pital Supplies, 222 W. Adams St., Chi- 
cago 6, has been released. The company 
plans to issue this as a monthly bulletin 
describing and illustrating its line of hos- 
pital supplies. (Key No. 2711) 


e A device which is readily attached by 
brackets to any wheel o. arm chair and 
which serves as a table, desk or work 
bench for the patient is described and 
illustrated in a folder recently released 
by David C. Braden, 6140 N. Pennsyl- 
vania St., Indianapolis 5, Ind. Known 
as Braden’s “Tab-Esk,” it can be used for 
serving meals, for occupational therapy 


and for other purposes. (Key No. 2628) 


Manufacturers’ Plant News 


Goodall Fabrics, Inc., Division of 
Goodall-Sanford, Inc., is the result of the 
merging of Goodall Decorative Fabrics 
and L. C. Chase & Company. The new 
organization will handle the manufac- 
ture of fabrics from raw fiber to the 
finished product. Sales and_ display 
offices will remain at 61 East 53rd Street 
and 295 Fifth Avenue, New York, for 
the present. (Key No. 2676) 


Techtmann Industries, Inc., 828 N. 
Broadway, Milwaukee 2, Wis., has an- 
nounced the formation of the Naf-Sol 
Division which has been appointed as 
national distributors of Naf-Sol, the 
liquid cleaning agent containing naphtha 
and a soap base. The product is manu- 
factured by the Dr. Andre Laboratory 
of Milwaukee and is applicable for use 
in laundries and for all types of wet 


cleaning. (Key No. 2677) 


Detroit-Michigan Stove Co., 6900 E. 
Jefferson St., Detroit, has announced that 
A-B Stoves, Inc., Battle Creek, Mich., 
will in future operate as a division of 
the Detroit-Michigan Stove Co. The 
subsidiary will continue operations at 
Battle Creek and will retain present 
personnel. (Key No. 2678) — 
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Hall baking dishes can be used 


many purposes, other than the main 
course. For example .. . this eye 
and palate stimulating peach com- 
pote, browned in a Hall China sole 


dish, serves five persons at an 


tremely economical cost price. 
tasty, healthful dessert, and it gives 
you an extra dividend on your in- 


vestment in Hall China. 

















World’s Largest Manufacturer of Fireproof Cooking China 


THE HALL CHINA COMPANY 
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Delicious 
TWIN CITY CHICKEN PIE 


Named in honor of the two 
big cities where hearty appe- 
tites and appreciation for fine 
food go hand-in-hand, this nu- 
tritious chicken casserole rec- 
ipe has all the requisites to 
arouse lagging appetites. Easy 
to prepare perfectly ... by 
baking 10-15 minutes in a 
scientifically designed, fire- 
proof Hall casserole. Easy to 
serve perfectly ... for gleam- 
ing, crazeproof Hall China 
seals in pure flavor and holds 
the heat. 


















Sloan Valve Conipany has been awarded the 
Army-Navy “E” three times for excellence in 
production. 





“The house of personal service” 





The Imperial Hotel, Portland, Oregon, has 
been remodeled three times since its con- 
struction in 1909. This was done in the in- 
terest of maintaining the high standards set 
by its slogan: ““The.House of Personal Serv- 
ice.”” Yet—the Sloan Flush Valves which were 
a part of the original equipment have never 
been replaced. They are still in perfect oper- 
ating condition after 36 years of continuous 
service. 

Added to this splendid record of perform- 
ance is Mr. Metschan’s testimony of com- 
plete satisfaction. He adds that “Sloan will 
always be his choice in Flush Valves.” 

We urge you to make inquiry of perform- 
ance records—water saving records—and 
maintenance cost records. You will find Sloan 
Flush Valves anequalled on all counts—three 
of the many reasons why Sloan is the world’s 
most popular Flush Valve. 

Yes—there are millions more Sloan Flush 
Valves in service than all other makes com- 
bined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET, CHICAGO 24, ILLINOIS 
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